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. . As the pnnapal gatcway to the, _medical pr\gfmon in the L.S the xpedxml school admxss!on prows isa

. . ‘, ma;qr r determinant of va.nous attributes and chamdcnsh@ of the American physician manpower popl This
N study, A Analyss of the Admission Process to U.S, Medical Schools, 1973 ind 1976, investigated. the criteria of,

national and institutional consequencé in selecting students for medical school, the changes in the relative

importance of thase cridenia from 1973 o 1976 the relationship of elements of the admission process to the

admission of students sath cha.ractalsurp presently of soclctal mmt, and fa»wxs,dlsungmshmg awepwa whu

N matriculated in medical school from thdse who didabt. <~ .

- The analyses conducted to address these several'i issnes included (1) a content analysxs of pubhshed .
statements_of the medxcal schools relative tp selection cmena., (") statistical .ompansons of the national
characteristics of ; Zcceptees and regectees i 1973 and 1976, (3) regrmon analyses of the. ,ameptabﬂn) and |
number of aeplances roueived by applicants and acceptees to,the 1976 entenng class, (4) an pstitutional level ~ *
analysis of the differences in the characteristics of applicants and acceptees in 1973 'and 1976, (S)acasc-study of .
admissions at 8 sclecwd schools, and. (6) statistical comparisons of the characteristics of nonmatricylant and )
x}xatnculant acccptcs to the 197671 1 entering clags. ) 4

Data for the content analysis (item 1 above) were, derived from individual school entries m !he 1976-77
edition of Medical School Admxsswn Requirements. For the pational and mstitutional statistical analyses of
&  applicants, aseptess, rejeutess, matriculants, and nonmatgiulants (ifsgs 2, 3, 4 and 6 abuve) data were obtained
« *  from the AAMC's Medical Student Information System. A specially questivnnaire wollected the data  °
forthe case-study analysis (item 5 e). - -
Results of the content is showed €1) a high degree of scns:tmty that neither sex, race nor rehglon [
should be the basis for discri ion, (2) the © mcouragemcnl of applnmxons from applicants with .xrtam
danographm characteristics, (3} § relative inattention to the mtended careers and practice locations of apphcam.s
igh degree of concern with state-residency. '

The picture which seemed %q emerge from the obtained acceptee-rejectee dx@m:pcs and 1973-1976

changes, ¥as shat, ip response, to more entering positions being ayailable m medical schools in 1976 and the

necessity of ;,hoosmg mbte students to fill those positions from an applicant pool ‘with ¥mproved academu

credentials, continued emphasis was placed.on academic credentials (GPA and MCAT schres) and on factors

. related to them (age, educational level, sociceconomic background, etc.). The result was 1hat apphcants with

R career and location plans %hich might correct presen{ imbalances in the physician manpowct pool, but plans
. which are also negatively rclated to desired a.adcmsc 1edenuals, continued o be screenad out, though not at the ,

s 0T levels of 1973.. . S :
Regression anatyses based on two indices reﬂecung mednzl schoal eva!uahon of apphicants, e, applxcam
“acceptability” and number of a.coeptanc& received, showed that only one-fourth tq one-third of the vaniance in
the two indices was cxplamed by a total of 27 variables concerned with academic qualificatrons, demographic
] , charactcnsnm, career plans, and, a.dmmxons process pragmatics. Information regarding pcrsonahp
chafacteristics,” motivation for a medical career, etc., the “soft data™ not collccted ona umform nauonal bas;s, 3

among the information not mcluded in these analyses.

The variables which ‘tog accounted for most of the explained varfance wer dcrgraduatc college.
selectivity, GPA, and MCAT scores. results demonstrate that acedpmm aptiurde % achievement are the"
necessary, though not sufficient, conditions for admission to and success in medical school. Together with the
above»mennoned academic variables, other vanabla concerned with rcpat-apph».apt status, underrepresented
. minority tacial/ethnic identity, age, and ratio of i instate applicants to openings added in a minor way to the
cxplanzltmn of acceptability and number of agceptances. Career-type, focation and speaahzation plans, |
socioeconomic background, and all remaining variables added nssennally nothing in the way of c.aplanauon.
confirniing infotmal intelligence that admissions personnel perceive student plam: eapressed at applivation to

A ! .
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L. mcdlcal school as umnfarmed thercfore, unstable and unwurlh), of much ...ansxderauon F unlfermure, sm(;e the

+

data on student plans in all of thé analyses in this stud;. had been collected sblely for research puspusesand were'
not ayailable to the schools, to use them tg ascribe xrnphcu or explicit policies on these matters to the SLhOOL"
would betodoso on,extrcn}ely tmugusgrou.nds

.*_ . Apalysisat the mstnuwnal-l:xel also demonsirated the disappearance in 1976.0% lrcnd.s which were endenL i

in 1973.t0 overselect (or give preference to) womén applicants and black dpplicants. The, overselection of
apphr.an!s from low-incomé and cural,’ small lown ba»kgrounds and of applivants-planning tu Iovate n sural a:&s
was fess thap that for.women and blacks and'also disappear&d by 1976. The characteristics shuwmg the greatest
dxﬁ'ercno& between applicants and acceplees conc the related issues of vareer fype plans and specialty plans.

Poe majonity of schools underselected (a) those apphca:mt whu planned to devete their careers Lo general practive,

activities (as opposed to research, teaching, etc.) and (b) those applicants o planned to specialize in general
-practice medieine (as.opposcd to internal madicine, surgery, ctc.) At a few schools the.percentage of applicants

planning 2 general practice type of career was more than 20 points gwuu:t than that of awceptees with such plans.
Wih regard to applicants who planned Lospecmhze in primary care speaalua Olhct than that of general practice,

. approammately equal numbers.of schools overSeiected and undcrselecwd l}:cm in 1973, howeves, in 1976, more
“schools under'selected than overselected these applicants. ol

“The mse-stud) analysis also indicated a relafive lack of attention to the career and .specxalty plans of

_. applicants’ in compatison to that paid to other apphca.nt chatacteristics. Admission . policies, committee
phdiac;cnsua, and procedures directed towards increasing the probability of awceptance uf wumen and nfnom)

grpup apphudnts seemed .suwessful, while the decreased probabih;) of aceptapce of applivants with plans For
general, family and, /08 rural pmcuaé seethed due o Lhe lack of speaa]’ attention to such applicants in policies and

™" procedures.

., Only 3 percent of the apphmnts accepted to the 1976-77 entering class did not matnculate and, in .
companson to matnculants, mcluded higher percentages of acceptees from lowct sonoewnumn.ba..kground; of
women, and of students who at application were ugcrawd in research, teaching careers. It is hypothesized'that -

e  Career indecision may be the crucial factor in nonmatriculation — Wwomen being unsure of

the appropriateness of the physician role for themselves and research-oriented students
deciding for careers wholly devoted to rmrcb/tachmgby enrolling for graduale study in
. thedisciplines of their interest; : “
e  The economically-poorer background of nonmatriculants may have been the precipitating ‘.
. fattor in their nonmatriculation — given theu' unccnrmty regardmgamreermmedxcmc o
_ and therising cost of medicat education. N
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. A. The AdmissionProcess and |
Physician/%ahpower 'Characteﬁshgs .

~

bs
*

: . ~N x .t e -
-, . The process by which students are selected for

» admission «to US. medical schools’is thé major

. . gateway to the medical profession in the United States

- today. With increasing restrictions on the immigration

of foreign-natignal physicians, heretofpre a sizeable

addition to medical manpower in the U.S., entrance

. and graduation from a U.S. medical school will

become virtually the only gateway to US. medicine.

Thus, the admmon process is a major determinant of

various attributes of the physician manpower pool.

* Organizations and ndividuals monitoring medigal

. . _ manpower cha:actensncs are, - therefore, nghtly

. 'oonccmed with the impact of the medical school
. “admission process on physicign charactcnsn&s. -

Students are admxtwd both on the basis of

. attnhuts which do not change (e-g., sex‘and race) and

on the basis of attributes which ‘may-change (e.g.

» ~—Where the process selectively admits students on the
basis of attributes which do not change, even afintion
from medical stugdies, though 1t may be selective
actording to th e attributes, will do hittle to alter
the collective images of the' annual pools ‘of new
physicians from the images of the essentially identical

earlier. Logically, therefore, there is littlé quarrel with
L - the pragmatic appropriateness of using the admission
- process to modify the charactenistics of the mpdxml

medicine of groups of persons who. previously have

*» been-underrepresented. (However, whether there 1s
. any quarrel with the legal appropriateness of doing $o
is presently under consideration by the U.S. Supreme

Court in-thecase of Allan Bakke vs The Regents of the
Umvﬁyj{&ahforma €1)).

the admission process to_influence

characteristics of the physician pool which can change
from the time a studentapplies to medical school until

. he or she enters practice (and even after) is obwously
subject to more uncertdin results than is use of

, charactcnsms. Nevertheless, sclectlon for medxml

- .. career,  specialty, and geographic location plans)-

pool of persons admitted to medical school 3 to 5 years.

manpower pool and to increase the[pargcxpanon -

admission to influence , immutable demographic-,

- . -

school based on changable prcfercnos or gropcnsmes

is also capable of influencing in desired directions the . .’

characteristics of the new cohorts of gh;‘/m.ns
produced annually. This capability is grounded in the
démonstration that career preferences at admissionares
not:unrelated to later career decisions (2) and that
Iater career choices are not unrelated to background

and personal characteristics which are present at

adm:ssxgrxgnd which donot change (3)

L’ Pnrpomof Present Stndyx -

The qmsuon then becomes one of svhether the
-medical school admissions process is perceived and

¢ used (whether implicitly or explicitly) as a mechanism

for influencing thc charactensms ,of the physician’
*pool. istics presently of ‘special societal

- m\mﬁe those of sex, racial/ethnic identity, -
mcomc-lcveL and medical specialization and practice *
"location mtennons/probabﬂms. The primary.’

purpose of the pr«sent study is to determine what
criteria have been used to evaluate candidates for
admission to medical-Schook including whether the-
five ‘aforementioned chatacteristics of special interest
are amgng those criteriz, gnd what the relative
importance of the various criteria are.

A second” purpose ‘is to identify the criteria
which have assumed gredter (or lesser) importance in
recent years as a means$ of discovering whether the
priorities of the medical schools have changed. The

_ identification and dcscngnon of admission process

features which are umqnely any/or especially tailored
to increase the sclecnon of particular groups of
students, i.e. women, mlderrcprscnted minorities, low
income, and those apt to become primary care
practitioners and/or locate in underserved arms, isa

thudpurposeofthostudy Drscoveryandexanunauon -

" of differences in the characteristics™ 6f students who
were accepted to medical school but did not
matriculate as compared to those who did matriculate
was the final purpose of the study.

!
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+ A review of thé literature carried out as 2

preliminary to the present study (4) discovered little *

documentedevidence of explicit goals of the medwal
schools for their admission processes regardmg “the

modification of geographic and specialty dxsmbutxons c

. of physician manpower or the increased representation
" of women, minorities, ahd persons ffom low-income .
backgrdund& The review noted, however, that while
goa.ls may not be, specified nor objectives formally
stated, they are actuahud in the selection criteria
which conshtute the essence of the admission process -
and in the relative mportance given to the various
m[m . I 4
A small number of stud:s have examined thls
gssence, ie., “implicit weighting” of selection criteria,
at individual schools (5); one study bas done so for a
total of 19 schigols (6), and another has been carried
*out on 2 national basis, i.e., for all medical schools (7).
While the latter study is national in focus, it is mainly
. concerned with' the effect. of state of residence on
" medical school admission. Nevertheless, it examines
other admxss}on criteria as well and the wctghts ngen.
to those’ criteria. However, ‘it is based on the
. di¢hotomy -of acceptance or rejection’ and on the
assumption that the medical school admissions
‘market’ wo so that *“$tudemts have enough
informatiqn 10 apply to a range of medical schook,
with the result that most students who could qualify
for admission to some medical s¢hool (no matter how
unsebcuve) will have apphed tosuch a school. THat i is,
all other things being equal, a student’s probability of
" beirig admitted to at least one school is not affected”
(very much) by the list of schools hz happened to apply
to — students apply to ‘backup choices!’ [The authors] .
hope to mw/&ngatc this assumpuqn further in future
work (8} / -
One of the analyses to be m«@x}) the present
* study represents an_ advance over'‘the latter study on
both bases sincé it (l) takes into account the number of
,schools by which the applicant was accepted, rather
than simply whether he/she’ was accepted by any
medital  school and (2), also includes three new
* elements which concern the workipgs of the medical
" school admission *“‘market”. These three 'clcments are
(2) the number of schools to which h the apphcznt
applied, (b) the “selectivity” of the schools to which
, the applicant-applied, anid (c) the “sclectxv:ty” of the
schools by which the. -applicant  was accepfed. g
, Although all thiéé of these elements are cnpcally

+ geeks admlssmn to the first year of med:oe]' school. In.

.also student

3 - ’ ™~ * i
- ’ ’
related to t acceptance of an.applicant, they havc, to
thé best of our knowledge, never been examined
. concurrent!y on a national b3515 pnor to thé present
study ' -
B. Problems in Ascertaining -
‘National Admission Friteria.
-1, The Admission Process Is

-

’ Not 2 Nahonal Monohtb

One of the pitfalls in afemping to detelmne the

| cntepa and therr weighting n'npllcu in the admission

of national classes of students to medical school is that

- such an approach assumes a single, monolithic

admussion process. [ addition to the evidence of the
study of 10 medical school3 cited above, several other
considerations demonstrate that this is patently not
,the case. First, the programs to which students are-
being admitted differ in terms of degrees awarded and,
consequently, 1n’curricila and emphasis. I, 1976-77,
in addition to regular M.D. programs, 13 of the 116 -
‘medical schools-had programs whicK combined study
foR the M.D.. with study for the bawal@ur&te (9).

- Fifty-twg.had combmed M.D./M.A. programs, 5 had

combmed M.D./1.D. programs and 87 had combined
M.D. /Ph.D. programs. Among the,schools with
M.D./Ph.D. programs, 22 schools admitted students
to therr N.L.H.-funded Medical- Scientist Programs.
Moreover, in 1973 there were 6 basic science schools,
while 1n 1976 there were 2 such schools. It is not -
known how the.cniteria and weightings used 10 select
students for these programs differ vmhm schools, let
alone between schools.

A second fact contradictory of a smgle
monolithic admussion process is that not ceveryone

1976-77, 11 medm.l schools had programs 1o admit.

"~ applicants with a.Ph.D. to advanced standing, and 46 ,,

schools adnmitted - 458 U.S.citizen ttansfers from
'forc:gn‘medﬂial schools to thesecond, third and fourth
years of medical school via COTRANS (10). Thereare
from other health professional schools
{e-g., dental 5chools) and from graduate <chools who
seek advanoéd meédical school standing. Though their

not great, once accepted they, oo,

numbers
become p:xT of the future physman manpower pool,

the charamcnsms of which " are ming,
mcmsmgly,topxcsofcoacem e ) -
- Ly . L d
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Most u:lhng of all in thc drgument - against process and the bck of national data on apphmnts
medical school admussion as a monolithic process, is,  “personality characteristics,” are there any r&sons to
of vours, the diversity of educational phi]osophm and ' indicate that analwnalstudy is metited? Yes, thcre are .
o goals of the medical schools. Appcndn,A pfesents  several. First, while dxﬁcrencs in the adnnssmn
- * taplicit statesnents of such goals culled from school ~ process do eaist both among schools and among types.
i entries in the 1978-79 edition, of Medical School  of programs thhxn schools, the AMCAS and Medical
| Admmonkaqmmmts (MSAR). Furthermore, the  College ion Test (MCAT).data contained in
., existence,, of implicit differences .in activities and  the, AAMC's Medml Student Information System
_ ésteemed values among the medical schools has been (MSIS) prdvide Aational references to certain criteria
shown by various researchers (L1). To traladmxssxon for evaluating all appluznts, criterja "which the
as'a national, monolithic phenomenon obscuns these  majority of the $chools do use in.selection, as can e
school differences and can'give a misleading picfure. *©  seen from their individdal MSAR Entries. )

. . Secoitdly, for the purposes of policy-planning at .

I

S 2. Lackof Natxonal Data on Appli- - _ - - thcmtxonallev’el,nisapbropnatctotakethc “macro” ;
- rcants'“PersonahtyChamctensuw”._ . . Wew,x.e.,tov:cwthcphyﬂcunmanpowerpoolasa .

. nationalhuman resource. This resonrce is the product
In .addmdn to the msmuuonak dxvcrszty of the  of the natien’s medical schools or the output. whick® |
admission process, there is a second major pitfall in  results f‘ﬁm ther prowfmn g (ttaining) of an input (the .
! . z;‘ncmptmgto determinethe factors and weights which  students sclect;d for admission). In this context of .
‘ implicitly makeup the'heart of the national admission  pational “outpats,” then, it is COD.SIS&CDIYO wnszdcr
process. That pitfall is the lack of natienally-collected inputs at a national level. '
data on the so-called “personality characteristics” of Thirdly, as a cofnplement _to ;he natxbnal
applicants. The literatufe of the past two decades (12)  analysis, the present study inclulles an institutional-
. to (a) continuing concern. with the non-  level analysis which, because it is based on afl schools
. academic qualities of 2 good physician and (b)  rather than'on a sample of schools, can be viewed as a
‘ " continuing inability to quantify thos¢ gualities  pational ezamination of institutional ob_;wuves and

- satisfactorily, * ° - achicvements. Because the imstitutional analysis |
. Through the credtion of the Amenmn edical  compares the chafactenstics ofzach ghool'sacceptess *
College Application Service. (AMCAS), the AAMC 1o its own applicants, it -documents the inter-
"‘. - has msntunonahzed the collection of qnantltanvc, jpsmungna] d_[ﬁ'm(xs m a_pphcant pOOlS and allows . ‘
) nationally standardized indicators of. academic .or  for those differences in examining the results Of their ~ b |

,\cognmvc Aualities and also, of certain non-cogmtwc admlssxonprooe&w&
demographic attributes §13) “This leaves the idividual - o S .
~—schools to deal® with, as thgy may, the difficult-to- “ e T
. ~ cvaluate “soft” data ori personality characteristics, - - NOTES - LT
- mouvauen for a medical career, empathy, efc., which - , o ) N
-, :mmgmmﬂymdmmf;oaeﬁ;;;go;w .’ﬁlam . 1 The Caurt is scheduled.to rule on thc case by the
such data are not uniformly availablg for fuantifative - end ofthe 1978 spring semister. ' ,
ana]ys:s should net, without gmpitical proof, lead to. > . I M. Cuca, Gareer Choices of tIJe 1976 .

- -

5 ' . the conclusion that they areummponam or, even, less - . Graduates of US.*© Medical Schools .-
" v~ . importgat than cognifive :and -demographic - S”iﬁg’l‘; Dcl:-g 7%’“‘0"13“0“ of Amcﬂwl
; considerati the adm dents to medical Ees, ,
.- school sions in the admission of s meds ’3. J. B. Erdmann, R. F. Jones, X. Tonesk, and M. -
S RN .37, .\ E Dudley) AAMC Longiudinal Study of .,

: . <o % “Medical , . “School - Graduates - of 1960 .

L 3. :;’hy, ’I'bex;,n?A N”F“m“ Study  « O % (Washington, D.C.: Association of Amencan "

-t T ‘W S ‘(& t, Medical Colleges, 1978). .. - “

I Mew of The -two’ major " problefns for °4"‘JMCB%LASakakmy,andDG
éonducnng a natigpal analysis' of meduhl school _ Johnson, .The, Medical " School Admissions
adtmmon, namely, the dxversxty of the a.dmxSs:on - Process: A.Review of the Literature, 1955-1976 5
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(Washmgton, D.C.: Assoclatlorr of Amencan .

: Medital Célleges, 1976). .

G. M. Carter et al, Federal Manpower

Legistation and tbe Amdemzc Health Centers.

- Am Interim R por‘t(Sama Monica: The Rand, ™

- (Corp., 1974), E. V. Calkins et al,, “Impact on
Adxrussnon to a School of Medicine of an
Innovauon " in  Selectiop  Procedur
Psychological Reports 35(1974): 1135-1142; A

-S. Elstein H.S. Te:telbauxn' “A Systematic
Evalpation of an/ Admissions. Process” (Paper

_presented at the Thirteenth Annual Cdnference

“on Research in Medical Education, Chxcglgo, )
November 1974); and J. H. Dresden, F. Collins
.and R. Roessler; “Cognitive and Non-Cognitive
Charactenstm of Minority Medical School
Applicanits,” J, Nat’l. Med. Assoc. 67(1975)
3p-323. 5

A P. Williams, Jr,, W. D. Cooper,and C. Lee,
Factors Affecting Medical School Admission

 Decisions far Minority” ‘and Non-Minority
Applicants: A Comparative Study of) Ten
Schools (Santa Monica: The Rand Corporatlon,

. 1978) - ‘

J. E. Rolph, A. P. WIIhams,Jr and C. L1 Lee,
The Effect of State of Reszdence on Medical
School Admmzans (Santa Monm The Rand

, 1978).

p. 9.

3

-78 'AAMC , Gughculum  Directory,
- (Washington, D.C.: Assoaauon of Amencan
" “Medical Colleges, 1977). °
W. F. Dube “COTRANS: An Update"
. (Datagram),” J. Med. Educ. 52(1977): 359-361.
R. Nunn,.apd L. Lain, cva.sszfzm"'n of Medical
Eduéation Institiéions (Wastington, D.C.;
. Associafion 6f ‘American Medical Colleges,
19?5)G D.' Ofis, J. R. Graham, and L.
THacher, “Typological Analysis of U.S. Medical
~Schools,” J. Med. Edic, 50(1975); 328-338; 7,
M. Richards, L, M. Rand, and L. P. Rand, “A >
Description of Medical'College Environments,™
Am. Eduve. Res. J. 5(1968): 647-658;°S. A.
Rcﬁgers, and Q;F ton, “An Aqalysw of the
'oel Schools,” Re_.smrcb in

&

udy af Medlml ,Educ.etlan: ’
Betwcen Faculty,

-

jon of” Amencan Medlml Collegs, \

-,

3
.

)I

(Washington, DC Assocnatlon of Amencan .
Medical Colleges, 1975) v , :

12. Seenotedabove. - .

13, For those unfamiliar with 'AMCAS (o:‘
COTRANS), it should be ndted that both
Pprograms. simply facilitate the admission })roc&ss

.. forthe medlcalsctxools by processing paperwork

t in any way mﬂuence‘the admission
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Data for- this stugy were obtameq from three .
sources. The 197677 editiqn of MSAR provxded
- information for-a contéat analysis of medical school
statements regarding selection criteria. The national
and institutional-leve}, apalyses of characteristics of
applicants (both aoacpted and re;ected) utilized data
from MSIS, the sole napogal data base on medical

. schoal applicants and’ students. Because it brings.
. -together information from~thc -AMCAS and MCAT
programs and also from the meduzl schools (including
those which do. not Mc:patc in AMCAS), MSIS

" .. contains .data on each- applicant, each MCAT

- cxammee “and mh medical student. An individual

might have,_ all thres or two or only one of these .

ideptities and, depending upon his/hér idenfities,,
would have an MSIS record which includes some or all
of thc followmg - geperal mtegons of data:
demographlc chardcteritics, - biographical
information; premedical educational achlevement,
career plans, MCAT scores, application- actions
(number and identities of schools accepted and
rejected by) and, for matriculants, medwal school -

7 progress. 3 ’

‘It should be noted that, except for application

~_actions and career plans, the above MSIS-data would
" routinely be available to each of the medical schools to
which a student applied. The number and identities of .
schools by which a student was accepfed or rejected i is
fiot made kaown to other schools except for occasional

" confidential AAMC reports of “acoepted applicants™
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Apphwnfs to ﬂac cntcnng class of 1973—74 -
and of 1976-77 ‘constitute the two. natidhal cohorts ]
whose_ selection’ was examined in this study. -~
+Descriptivé studies ‘of the 1973-74'cohort (1).and of o
the 1976~77 cohort (2) have been pubhshed here. -

Tj:cvanablsappmmgm Appendxx are those, -
which were selected for cgamma,non onthe bqs:,s of (a) il
the findings of other researchers that they are "
importint in- the admission process; (b) munﬁvc“’ i ,
cxpectatlons of thcxr importance, where no pertmcnt
rsearch had done; © acknowledgcment of their
dn'ect relauonshlp to the ‘physician characteristics
" which afe presently of societal interest; and (d) the
availalnhty of relevant The magpner in° which .

" each variable was scaled for the different analyses is

alsorcportedm?ippcndle o ~ =

B. Analyses 2

' -

L]

The several issues to wluph this smdy is. =~
addressed necessitated several different analys& as
explainggbin the following sections.

1. Content Anaslysis of Published Statements
- of 'Medical Sthools s . )
. g . . ? [ ) H
To address the issue of whether the medical
schools percgve and haye ,attempted to use the
" admission process as a mcchamsm for changing
_characteristics of the physician manpower pool, an
analysis of their published statements regarding

_. .. Finally, & questionnhire corfstructed for the

whxch are aimed at redtlcmg the number of students’  selection criteria was carried out. The single
‘holding places, il more than one_medical school. The, . publication most relevantto the admission processand .
career plans data, which are obtairied via the MCAT _selection ctiteria is the AAMC's annual Medical
quwtlonnaxre, are mot reported to the schools, 'Schdol Admission Reguirements. Tn addition to
although “many schools gather comparable . varios chapters of ,general information, MSAR .
* information via the personal statement sectjon of their .. contains detailed information for each medical school. * *
- .applications and/or via the interview. » .. A school's entry generally contains sections on N
“General Infofthation,” .  “Curriculum,”
purpose collected detailed information on the process _ “Requirements for Entrance,” “Selection Factors,” .
‘iised to admit stpdents to the 1976-77 entering classes ~ “Financial Aid,” ani “Information for Minorities.” .
of § schools. The information thus collécted served as  Bach of the 115 entries in the 1976-77 edition (which )

thcbas:sforacase-smdy analysm would have been the edition,used by the majority of s
. ) apphcants tothe 1976-77 cnteung class) were scznncd )
M '4 i , [ ) . 3
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and statements regarding selection critena were culled
.’fro any of tht sections. Almost all of the statements
ined were from the *Selection Factors" section.

It bmme evident that the statements were
gcncraily in one of three categories. gl) that.the school
did “not discriminate o the basis of...,” (2) that the
schoo preferred (or “encouraged” applications from)

" applicants with certain characteristics, and (3) that

applicants with specific charactenistics were “unfikely

to be accepted™ or that ther acceptance was himited to

a specific (usually very small) percentage of the
entering, clasm A few of the entries contained no
statements at all r ing specific selection criteria,
while some comamed maore than one statement dbout a
single c,menon (usuhll
stateménts were catego according to selection
factor categomes and the number In each category was
* tallied. .

2. Admission Criteria and Changes

+~  from 1973 to 1976
& Natiopal Analyses: .
i o Examination of Differences )

v

The questions of which criteria  were of

consequence in the selection processy i.e.,, which
criteria distinguish applicants who were ted from
those who were rejected,and whether there were any
changes from 1973't0 1976 in the distinguishability of
the criteria were both addressed in the same’ way.

Differences in the proportions of acceptees and
rejectess wath vanous characteﬁ;tim and differences in
their mean scores on vanous indices were céinpared
fot each class year and for each, application outcome,

e.g., acceplance or rejection. Thus, four series of

comparisons were made. (1) 1973 acceptees versus
1973 rejectees, (2) 1976 acceptees versus 1976
rejectees, (3) 1973, acceptees versus 1976 acceptees,
and (4) 1973 rejectees versus 1976 rejectees.
Ch)-squarc was the statistic used to determine
the significance level of differences between acceptees
and rejectees on the nominally-scaled vaniables such as
sex, racial/ethnic identity, etc., while the t-test was
used to examine differences on the metrically scaled
variables such as age, MCAT scores, etc. However,
because both statistics are affected by sample or group
size, i.c., the larger the sample or group, the greater the
hkchhood “that there is some slight relationship that
will producc a s!ans?mlly significant rcl_a’nonshxp

state-residency). The

(3), emphasis was given o differences in means and
percentdgks, rather than to levels of signjficance.

Thege is a limitation to this “examination-of-
differences™ type of analysis. The limitation is 1&5\
fadure to an(fx»ale whether 5he finding of a dxfference

ber.Ween, two groups with regard to a pamcular. .

cha@_:/ensnc is really 2 differénce on that
characteristic or whether the difference is due to
another charactenstic strungly selated tb the one being

“tested. Far example, consider the well-documented,

finding that ‘mathematics achievement varies by sex
such that males perform better than females (4). There
i much evidence to support the idea that this
performance difference is due, not tu physiological séx
differences, - but to the differential
reinforcement/encouragement which varies by sex In
other words, males are réiniforced for achievement in

_mathematics while females are not (or, at least, have

not been until recently) (5). The value of an

.“examination-of-differences” type of analysis is in its

~ to hair color.

’

indication of which characteristics tosubject to further
examination. Contihuing with the example; it is
valuable to know that math achievement varies by sex,
father than by hair color, so that further mvanganon
focuses on factors, related to gx (among sthich is
reinforcement) and not, fruitlessly, on factors related

o Regression Analyses

Aﬁer‘ discovering via an exanunat:on-cf
differences analysis which independent. vanables or
predictors are telated to the phenomenon bein
examuned {whether medical school admission or mug
ach:evemmt), the next logical question is “What is the
order of importance among all of these varishles
regardjng their influence on the dependeht vaniable or
criterion”” It 1s impossible to establish a
sn'alghtforward answer to the question, however,
when the prediclors are correlated with cach other,
even very slightly. This is because part of their
influence will be umque and part will be in ¢onjunction
with those predictors sath which they are cotrelated.
In heu of an extensive senes of computations which
would separate the contribution of each predictor by
1tself from sts contribution :n combisfation with each of
the other predictors, another approach was taken. |

First, all of the variables in the examination-of
differenves-analysis were correlateq and the r:;ulnng
matnx of coefficients examined. Most of the predictors
were intercortelated at levels below 1 .20, but a few
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pau‘s, sueh as, MCAT-Ve{bal and MCATaGcncral filed and by the “quality” of the schools o

Tnfermation, MCAT-Quantitative and MCAT-
Verbal, etc., showed correlations greater than +.65,
indicating a hxgh dcgrec of qurlap or duplication in
the informatiop the coﬁtan;ed. To eliminate this
dﬁphmon, one 'of each pair of Jhighly correlated
vanables wa:.chqunaxed from the analysis, on the basis
of its relationsh¥ to other vahablﬁm the analysis.

After the mdependent variables.or predictors

were selected, forward stepwise Tegréssion analyses
were performed using each of twd criteria. an index of
an applxcam s acoeptability (explained bclow) and the
number of aoceplagess recaved. This regression
prucedure consists of a senes of steps.in which, at each
step, the equation or model is expanded by the
inclusion of another predictor. The sequence of

, - inclusion.is based upon the amount of additional

_varjance m the cnterfon which each predictor
“contributes. Thus, at the first step, that predictor
which, by itself, explans, ihe }nghcst proportioa of the
vanancemthecmcnannsu.sedwformthcmodd. In
the second step, whichever predictor explains the
greatest percentage of the variance 1n the criterion in
addition to that explamed by the first predictor is
added to the model. As many steps were performed as

© " there were predictors, in order, to permit an

. examination of the addition made b

each predicter to

plainingthc variance in tire critenion. This stepwise
regression analysis (6) was perfofmed on the data of
(a) those 1976 apphcqnts for whom information was
. available on' 41 varisbles (32,515 or 76 percent,of the .
1976 applicant pool) and (b) these 1976 acceptees for
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which

. application had bw of an q:pliw.nt’s .
“acceptability” was copstructed in grder abtain a
. morestablemnhngofhxsoxhcrstandm pared to

other applicant&"s based o ather the
selectivity (see item ..0 in A B for explgnatjon)
of the most selective ing an Applicant, for
acceptess, or, for rgectqu ivity of the leasf

selective school rejecting
factor.

plus a w{reouon

o Th:scorrectwnfactox(aconstantequﬁlmthc
diffefence in selectivity between the two |
~schools most similar_jo selectivity minus 000001) was
subtracted from the acceptability index of all rqccted
applicants. The purpose of the correction was to
distinguish the accé&;?iity indices of an acceptee and
of a rejectee fof the most sclactxve school
accepting and the least selective school rqectmg,
respectively, were the same school. W'zthoul such &’
<o the acceptability”indices of this acceptee
and rej would have been equivalent, and, by
definition, the rejectee is less acceptable than the
acceptee. The same constant was added to_the
acceplabibity mndex of Epplicanls accepted through the,
Early Decision Plan to distinguish them from
applicarits accepted at the same school, but .thropgh
the regutar admission cycle.
i By combining two picces of information,
namely, whether an applicaiit was accepted at any of
the medical schools to which he/she, applied and the
selectivity  of * schools evaluating his/her
application, the aoceptabxhty index. permits a

whom information was awailable on al’ vanables , metrically-scaled comparison of each applicant with

(13,260 o2 84 percent of the 1976 acceptess). The 1973,
. 2pplicants were caclu,gcd from this analysis since no
data were, available from this group, regarding ther
" educational level at appﬁ&non, their plans for '
practice location or the location of their prwol]ege
_years. Furthermore, both acceptees and rejectees in

" 1976 applied to sxgmﬁczmly more schools. than had, filed by each apphm having been 8383 (2)._the I

accéptees and rejectees in 1973. In o,thcr words, they
were evaluated by more schools, thus giving greater
precision to_their “applicant acceptability index™, a’
criterion measnrc which is explamed below.
Ess,mtlally, the analyses derived four sets of
eqp:mons to yrednct, separately for applicants and for
tees, two cntena. (1) the number of accep
ed and () an mdcz of the applicant's
acw[ztabilxty Because it”was expected that the
nimbér of acceptances rewved by an applicant would *
be hxghij mﬂumwd by the number of apphcanons

:

-

every other apphmnt. Obviously, the precision of the
mdcx I3 consu;un;ad by the number of medxcal schools

ich an applicant apphsm by ige of their,
sc%ecnvm&s. However, since 34,54 e 42,135
applicants to the 1976 entering class ﬁled more than
one apphcation with lhgman number of applications

constraint of the first fictor is not great.

medical

There seem’ to be no formal data on the other

possible constraint on the precision of the acceptability
index, that is, on the range of schools to which
applicants apply. That constraint, however, operaes
logically in the foﬂomng way. If a regected apphant

applied only to highly selective schools, there

ould be no indication of his/her acceptability to less |

sélecﬁve schools. Nevertheless, the information that,
ed 1o their acceptees, he,'she isess acueptable
"o th east selecuvc of these very selective s;hools still

-




rqectee on the acceptability contmuum. Moreover,
‘since 2 major emphasis of premedical counseling is to
encousage applicants to apply to a group of medical
. schodls representing a range of selectiyity, it is not
_ ,unreasonable to httribute substantial validity. to the

this measure, the mean acccptabﬂxty indices of the
acccpws and of the rgjectees for each of the entering
class years were compared. A statistically Significant
difference between the mean acceptability of accepteese
, and rejectees was obtained for cach of tiie class years,

T atmmgmtﬁevahduyoftheaocepmbxhtymdu .

. b Inﬁtnﬂml.&mlymr&sa\supplemmttothc
nahonqlanalyse{s,aoompansonwasmadzofthcsuﬂ
racial/ethnic igeitities, parental incomes, and career,
speaa]mhon,andlomhonplansofappbmntﬁva’sus'
thoscofawcpwstoachschool.
’ ‘By examining, _for each school, A the
tha:actauuwof;tsawcpmmhthcchamctmm
of its applicants, allowance is made for differencesin |
_each “school’s applicant pool” Comparing the
charactmstm&-ofa “school’s acceptees “to the
chamctauumofaweptesatanschools:smxslmdmg,
for,asxs'wcllknown, applicant pools differ among the™
Thedlﬁ‘mosstanﬁ'omsevm]sonrm

gihi strict residency reqmrements of publicly- '

chamctmsua of their applicint pools; (b) other
*,Bubhshed requirements which vary among schools

which —eficourage or - disconrage potential
pﬁcants with certain characteristics from applying;

of the type of student that a school prefers add is more
Iikclytoaéa;fx.Aﬂofth&factorsprom student
" self-selection of the schools to s which they apply and,”
thcrefore, by which thcymnbcaoocpted.

"Anctler « possible oompanson, but also
potcntm!ly misleading, is the comparison of a : school’s
mamculants to its applicants. Matriculation is a.
phcnomenon qguite different™ from acceptance
. Matriculation teflects not only the'school’s decision to
accept an applicant, but also the apphmnt’s decision to

“accept” the school, a.decision which is influenced by
such factors as whcthcr the applxpam received
acceptances from morc preferred schoo1s, whether the’
school in qust:on offered financial assistance, etc The
“phenomenon of acceptance, on the other rcﬁécts
Only the decisiod of the school, ‘the issue ofmterst

'

penm-tsa vahcf, though apprommaté, placcmcm of the _

" index of, aeceptability. Asacheckonthc validity of

, (5) other-min

schools which, infurn, affect other .

matriculation bcwmes .lwct whcn one wn§xdm thc
actualnumbersmvolved toadmit the 1976- 77 first- ~ ~

year class, the médical schools extended 24,804

-acceptances 10 . IS 774 applicants, of whom 15,268
-actuallymzklclﬂated ®.. | 1
" This individual school analysis oompaxed the
proportions of each school’s applicants to” the
propornons ~of its acceptees on cleven characteristics
‘which were ‘cither du’ectly related to or have becn
shown in the medical career choices litera to bc

AR .

. related to the increased production of physicians fmm
underrcpmenwd groups, phy;xcians M 1 engage

i primary czre,andphys:aanslﬂ&cly to locate their
practices in” rural areas. The eleven characteristics
were: (1) female underrepresented-minority.or ¢

income_of (4) less than.$10,000 or (5) $10,000 to

- $14,999; (6) farm-or (7) “small-town Mc}.ground, 8
T planSf?rgracthemasmalltown,G)plans for 2

raaal/ethmr. identity, paréntal €.

general practice career; and plans for in

(10) family practice or in (11), oum prunary, te

speaalus. — .
The percentage of 2 schools applxcznts mth a_ ol

given characteristic was subtracted from the

percentage of its acceptees. with that same
characteistic. If the result of this armthmetical

operation was zeto of close to i, it indicated thata -~ "

school's acceptess mirtored its apphcapts on that
particolar characterisic. A high positive® resuit |
indicated that the school's admission process

unplicitly- favored applicants with the characteristic, t

while a high negative result meant that it implicitly

disfavored a licznts with the characteristic.
" and () informal feedback or “grapevine” knowledge * »

Because "most® students make seyeral
apphmnom, the more outstanding ones generally
receive several acceptances. In other words, the .
medwal schools “compete”” for these outstanding
applxmnts, even if they are out-of-state residents

applying to a state school. If outstanding, applicants
have applied fo schools which represent 2 range. of
selechvity, d;ey gencmlly are accepted by all of them.
Thus, the percentage of a hxghly selective school’s
accepiees who are also accepted elscwhcrcnsusuall) -,
Iigh, while at less selective schools the percentage 13
usually lower. The adxmss:ons process at every,
medipal school allows for the resulting uncertainty

- regarding how many of its acoceptess ‘will actually -

-

matncula:cbyaocepungagr&w namber, of ~
2] hmntsthanithassmm:tscnlcnngdm.}iased
past years’ iences, the schools are able to

. this study. The distinction betyeen W“ and—estimate  quite closcly what pcmcﬁtagc of their
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explained above, differs from school to school, In .
orﬂéttogwcamorecomprehcnsxvepwmrcofthc
dyhamics of admission at each school, the percentage
of 3 school’s acceptees who were accepted clscwhm

.acccpwswinmatnculatc,ﬁutthtsperommge,as ~

(9)hasbemrcportedalongvmhthcpcromtagsof’

, applmntsandacoepte:s with cach of the eleven

characteristics of interest. )

I3 ste-StvdyAmjy:m‘:,In order to preseat 2 more

detailed picture of admission than that given in the
institutional-level analysis, a case-study of admissions

at eight medical schools was ‘conducted. Selection of -

the eight schools
unesual selection criteria, unusual logistical features

-brgoals.andprooedmspecrﬁmﬂyd&gnedto

increase the acceptance ofgropps underrepresehted in
med;cmcorgroupswnhplansforpnmarymreand/or
Jor in undc:served areas. The willingness of
ofthtscaghtschoolstoooopmtcwnhthc

tudy was an important (and greatly appreciated).

factor in their being selected. Data for the analysis

- Were collected via a- quéstionnzire completed by a
person intimately involved in thé admission process at

each of the eight schools. The questionnaire govered
the subjects of admission goals and objectives,
application processing and logistics, mtervwmng,and
admission committee characteristics and functions.
Appmd;x&Zprmtsthequsnonnmrewh]chﬂs
constmctedandusqdforthsphaseofthcsmdy

3 f"Nonmtricuhﬁon Pactors

The x;ethodology used to identify the factors
distinguishing accepted applicants who matriculated
in medical school from those who dxdnotwasﬁentml
‘to that used to discover which admission criteria were
important in the selection ‘of students and which
cha.nged in xmportance from 1973 to }976. The chs-
square_ and t-test statistics were uséfto determine the
s:ginﬁfzncc fevels of differences betw’o}en matriculants
and nonmatnmlants on . categorical -end metric
variahles, rwpecnvcly. Subjects of this analysis were
the 15,268 acceptees to theé 1976-77 ertering class who
matriculated and the 506 who did not. '

wp€ Dased on their having either .-

i.

2.

-

3.

‘4.

r

5.
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W. . Dube and D. G. Johnson, Applicants for |
the. 1973-74 Medical*School Entering” Class -
_ (Washington, D.C.. Association of.American | -
° Medical Coﬂega, 1975), and W. E. Dpbe and D. 2
. G. Johnson,, Medical School, %pp]xmts
1973-74. Supplementary Tab?ﬁ‘f
D.C: Assoaatlon% of Amaimn Medwal
Collegs, 1976).
T: L. Gordon, Dcsmpave Study ‘of Medical -
School Applicants, 1976-77 (Washington, D.C.:
Asoaahon of Ammn Medical Colleges,
1978). . /
H M. Blalock, Social Statistics, 2nd ed. (Ncw .
York: McGrhw Hill Boék Company, 1972), p. -
293. -
An je Iita'amrc on this subject exists.
-Some of  the ‘more recenit and comprehensive
a(c: E. E. Maccoby and C. N. Jatklin, The
Mcﬁoiogy of Sex Differences (Stanford:
Steuford University Press, 1974); E. Feanema,
“Mathematics Learning and the Sexes: 5 A

" Review,”, J. for Research in Mathemstics . %,

. Learning 5(197§): 126-136; H.S. Astin, “Sex
Differences in~ Mathematical and Scientific
Precocity,” in Mathematical Talent: Discovery, i
Description and Devdopmeat, ‘eds. 3. C.
Sizn]cyD PKwnng,andL.H.Fox_ ;
(Baltimore: Johns Hopkins University Press,

974);and1 L.Hiltonand G. W. Berglund,Scz

- Dzﬁ'crmas in Mathematics *'Achievement -
(Princeton: Educational Testing Service, 1971).

W. J. Meyer and G. G. Thompson, “Sex . -
Differences in the Distribution of Teacher
Approval and Disapproval Among Sixth-Grade
Children,” J. of Ed. Psychology 41(1956)

. 385-39¢6; and E. Fennema and J. Shermam,
“Sex-Related Differences in  Mathematics
Leaming: Myths, Realities and Relatéd
Factors” (paper presented at the Annual
Meenngofl'bcAmencan Association for the.
Advancement of Samcc, Boston, February ‘
1976).

N. H. Nie, C H. Hull, J. G. Jenbasr-!&~
Steinbrenner, ; and D. H. Bent, fmmtml \\
Package for' the Social Sciences (NewYark: -~
McGraw-Hill, 1975).




_}. J. M. Cucgy “Applications vs. Acceptances to ~ - ’ .
"+ the 1976-77 First-Year Class of .U.S. Medical ; ) . . /
g Schoals,” J. Med. Educ51(1977): 1010-1012. ’ . - ’ T

8  Seenotes2and 7above. |, l)‘ _ ‘ - ’ <k

. "7 9. Thisis basically the same medsure asthaf used _ o U
by Sherman fhough his meastre was based on ' . - T .
matriculants, rather than acceptees (C. R ’ : ) g

) She;man, A TI(zzrdEpromzotyAnaIms of the "o - .

- Relations Among Institutional Variables: A ) ‘ TN . . o
Study of Tastitutiqnal Preferences in Medical S . W :
,Student Admissions [Washington, b.Cc: - A - N
*Association of American -Medical Collegs,
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. A, Content Analysis of Published
7« Statements of Medieal-Schools
%t was, notedm Chapter T thatthae:&lxtﬂc
docqmmtanon of the admission progess objectives of
the medical schools relanvc to ph manpowet
characteristics. Either t] the schools have not publicly .
) speaﬁed their objectiyes ot they simply have not
. refined their objectives beyond admitting “those best
suited for the medxcal profession,™ etc. This absence of
specific public objectxves 1s much more pronounced
regard 1o selestion based on carect plansthanit is
:?tlil\rggard to selection based on demographic
CRagaeristics. Informal mfurmation indicates that
[tidny persons involved in, medical school admissidns
 beheve that .aree: plansa.prasedb) 3pphcamsto
medical school are not sufﬁacndy stable 1o ment
much weight as a selection’ riterion. They contend
that few applicants really kpow, at that point in their
cafeers, what a given career.’specialty ‘entails in the
way of subject matter, day-to-day actmtm,
coll&gxza,mannctqndlocanonofptmac.ﬁus,
agcording to this fine of réasoning, career preférences
ineVitably are developed (and also cﬁanged) durmg
and after miedical schook -

Nevertheless, somé public information does
exist regarding school stances wwardocnainappﬁcam
characteristics and it portrays in high-relief the lack of
aamnontomrecrpfansandtbehxghdegmeof
attention to dunograph:c characteristics. Table' &
contains tabulations of the number of schools which
" explicitly stated with regards to the selection of their

1976-77 entering class that they @ did¢ “not

. discriminate on the basis of” certain charactmsncs

- and/or (b)_“pr:fcrmd __apphmts with' a certain ~
. charactcnsuc,and/or “(c) “preferred” dpplicants who -
* did not have a certain characteristic (1). Statements for
public consumption do not necessarily coincide with
actuahty,_buttheymbetakmasanmdcx of
msumnonalawmasofsoaalms.lt:sthcmforc,
worthwhile to examine such statements before

proceeding to the actuality.of the ddmission process,

-t . - K A4
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" The data in Table 1 show that the majority of

schools publicly acknowledge their responsibilities to
avoiddiscriminafion in admissfon on the basis of sex,
» race, and religion (79, 72, and Y3 schools,

respccnvcly Next most frequent are statements
. fegarding resi (national, state, and segional), this
_frequency _un y reflects both Jegislated

restrictions en the residency origins of whom
thcpubhcly-supporwdschools may admit as well as
medital school awareness of a responsibility topmvxdc
medical manpowez for the geopolitical area in which
;heschoolxslowwdandby which mssupported.

After statements regirding residency, those
» regarding age were next most frequent. Approaimately
10 percent of the schools (12) reported preferences
against the older applicant whosclmgth of career may
be shorter, motivation for a medical career less certain,
zmdagraduatc preparation less timely, and adaptation
to the rigors of medical school more problematic than
fhatof a younger appticant. On the other hand, almost
half (49) of the schools preferred that applicants be a
college graduate either at application o by the time of~
matriculation in medicalschool. .

The remainder of the statements, ammfg which
arcthefcwconccmedthhmchmes,mdumcan.
active orientation toward admitting certain types of
students rather than an effort 1o avoid discimination.
Eleven schools “encouraged” . disadvantaged
applicants to apply, while 6 (not necessarily different
from the preceding 11) “encouraged” apphmtxons
_ from racial/etbnic . groups underrepresented in

medxancand4 “encouraged” applications from rufal .

residents. Four “schools preferfed apphmts who
mtendedtopraawemarm-almandlprefmad
apphmtswbomtcgdadtospeaalmmf&nily

The foregoing summarizes what was stated

-

 regarding the criteria for admission to medical schuol.
‘ Now,lctus}ookatwhatacﬁxaﬂythp&ned.

-
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S et B TFable 1 4 : )
\ :—"" Number of Medical Schiools Stafing Non-Discrimination, Preferences For ' '
ik. Pl andPrd'erenosAgmnstIndiwchpphmntCharactm —_ .
A (N = 115 schools) - ~ . ~ .
. T - - . T ) -
.o - e =T Do Nt . - L )
; Cunestic' © - OnBasOF - For [ Aginst .
L - . N A » R —— y v -
. L_W' t“‘ ; . <. 79 - 4 LTS - _~' - -
‘ Rsce (Misority) .~ - - 7 /« 23 Ty —
Crecd/Religon . - 73 / e
Citizeaship (US) .. ~ - 4 19 - -
- National Oyigin’ 5 .. e . :
) . (State Residenty - . 12 7 L
- (Mimnty&ueRmdm) . . - 2 —
Regomal Residaty- -~ =+ — s -
“  Age (Age Range) ’ 7 -1z 12
* Marital States  ~ - _ 3 - -
Repeat Applicant (Fint-time) ) 4 1 ¢ - e
' Graduate Sfudeit (College Graduatz) R zA_‘\, -
%ﬁo&xﬁmes‘ : ' 1 " - 3 , e y
. memJNéedStm{Dmdmuged) ) 7 i § - 4J e
~ (UndmmedGm'imb«) - & . - < .
(Rural Resident) - L=, & — =
WMM)'\*- . — . £ - _
(Intcided Family Practice) 77 A — . 1 —
.. .Physal Hmdicaps AR - - -
Posﬁgdm . K 1 - ¢ -

t;phntsmnot erred™, they were mcour:;adtozpply" OftbeBschooknbﬁhtcdts
apmfamfornee.Zl mem%zwmmym

’hdndulhcboohvnh_pmfammtmumhmd3 vnhprd’amapmstU.S.m
were foreign-educated. Some schools stated that exceptions were made for (1) superior applicants, (2) foregs :
paticoals with permadent resident status or (3) foreign nationals who were educated in the US. -
jm4mmmmumhum9mkpngﬁmwmd
-WWMZwmdmmgwmcwddzmﬁdwbwLmuwm

residests with 2 connection tothe state.

ﬁmpmwmmmofmppmm . '



. Interrelationships are of prime

.. B. AdmiSkion Criteria and, Changes
: from- 1973t01976 o

»

.7

1. Naﬁem.l Analyss .
In Ihc prcsmtauon aud discusSion of results.

. which foflows it_is important to bear in mind that

interrelationships exist among variops applicant
characteristics.. For ple, ih 1973 women
appbmm.ssooredhxghcr the avmgcthandidmen
on the MCAT-V, d "General Information
-subtests and ‘Jower on e Quantitative and Science
subtests (2). As was '_tedoutmthcprcwous
..hapm r:labumhxps among in t variables or
prednctars (such as sex and MCAT scores) confound
the examination of their separate. relationship to the
dependent  varisble or . criterion (such as

acceptance/fejection).
. Inattunpimgwwmnow the critical factors in
medical  school admmop, two sets of '
173 R thOSC

which exist between the van
and mtellectual aptitude
measured by the MCAT. Verbal -and—@iz
subtests) and those between other charactmsmz and
academuc achievement (as has uspally been measured,
by GP&, the MCAT-Science, and, 1o a fesser extent,
_ the General Information subtests). ’

.~ While a few medical schools may use measures
of aptitude and achievement other than MCAT scores
and GPA, 1t become apparcm that all schools

1suafly, been-‘

level of less than .04), diﬁ"crcnes it the percentages
themselves . have’ greater -practical . impértance;
therefore, letuscxammethoscdiﬁ’crcnesm tcrmsof

the éxtent fo which they dxstmgmsh amonggroups.

The four characteristics with a oonsxstent rolein

selection, i.e. in distinguishing between aceeptws and
rejectees in both 1973 and 1976, were: rcp&t-apphmnf

" status, instate-resident status, career plans, and

specialization plans. In both years, 7 to 10 percefit
¢ oF the rejectess were applying for the second (or”
f;‘;&Zcfumt) time than were acceptees. Both informal
informatiori from’ ‘admiission personnel and published
data(3)md1d.§'that the relationship of. repeat-
applicant status to acceptance,’rejeition stems from
the relationship of academic credentials to repeat
applicant stafus. F'us! timie applicants who are
tejected for insufficient credits or poor grades (usually
in science) often take remedial work aid reapply.
However, il competition with an applicant who is
pmcntmg the same credits or grades for the first time,
the repeat applicant jis usually rated lower.
State resdericy was cl&arly a factor of copsistent
aid considerable consequence, in admission. In bseth

\years the proportion of rejectess who had ot applied.

a medical school which was either located in their
state or which gave preference to applicants frum
their state was more than twice as large as the,
proporuon of acceptees who had ot applied to in-
state schools. The importance of state-residency for

acceptanoeseemstohavcbemrwopwad’by the
ayphmnts themselves, since smaller proportions of

oonsxdetth&twocharactensua(regardlssofhow both acteptees and rejectess restricted their

they are measured) to b2 necessary, though not

sufficient; for medical school success. For this reason, °

it is important to bear in mind throughout the
following discussion the paossibility of relationships
between each of these two factors (aptitude and
achievement) and other applicant charactctm(ﬁls
well to remember also that aptitude and achievement

are themselves mu;trdated.)

. Ex:mimtion of Diﬂ'erenc,?c
With these captions in mmd. fet us examine the
“data. Fable 2 presents the percentage distributions of
eight ~characteristics of the acceptedtand rejected
applicants to the national entering classes of 1973-and -
1976. Although all 32 of the chi:squares whichwere

performed on the da{idin Table 2.were highly |
pect

significant, as wes ex with such groups (31
ataszgmﬁca.ncele;veloﬂ&;han 1001, the otha‘laxa
i »
% . ‘t(\
' . ) .
" < 2 .

applicatiens to out-of-state schools in 1976 than had -

acceptees ar(d rejectees in 1973,

Certain career plans showed a conststent and
considerable relationship to admission, though
whether the relationship is direct.or mdirect is, agam
not readily apparent. In 1973, four toﬁvcpmem
morcawcpteszhanrqecwcs were either undeuded ot
planning a caréér which combined specialty pracﬁ
with research and/pr teaching; also, about 7 to-9

percent fewer acceptees were planning general .

practice career. 'I'lnslsscrmtcnstmagencral'
praclice career on the part of acceptees was also truein
1976, d&pxtclhcfactthatagratapmporuanofthc
cnureapphcant pool planned a general practice career

in 1976-than in 1973+42.7 percent versus 36.2 percent)

"and, consequently, a greater proportion of ‘the 1976

mcptcaplannedagmcmlprwﬂccwwthmhad
the 1973 acceptees (40 percent versus 30 pcrocnt,
mpect:vely)

. ¢ =
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. . W L@ ® @ . -
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A 7.7 Fithet’s Occupation: NN . : .
PR w i “ 134 (xbl . o 1L1-
N > F . b e - - . °. . .
Profosonal Mo e AT 47 45
. Other Profestiops! - 26 - Bs w254 . 26
~.  Owber/Manager . 18y 208 < 252 ’ 53
. . Cescal/Ssles . tX 727 4% . 55
- Craftsman V) . 99 125. g2 - 03 -
= Unskilled ~ 43 54 £1 48 - .
’ Farmer/Manager , 29, - - 32 . ® 28 . 26 .
- Homemker -0l 01 S o1
"Otber ’ 104 , U5 i 108-. o128
) v &'Mothcr’s()wupmon:? . s 4%
- -~ 09 06 16 o 07 %
‘- . Odetlally - o sees 69 73 L 80 -
T Otber Profesmsional ) 138 <108 1“3 -3
= . Owner/Manager ~ ) 26 - 34 40 44
Clerical/Saks L 126 132 1.6 128 .
s Crftfman. | | 18, , 21 12 1.6 .
Unskilled . 25 27 25 \ 32 _ -t
.- Farmer/Mimger - 02 - 03 . 02 ooz
i Homemaker -- . ) s4.1 s41 C 510 “ 505
\ Other ., - - e 56 59 64 12
o 1See page 49 for rationtle for this combination of racial/ethicidentity catpgories. . T
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) Given that career typexsrelawdtospectalty itis Datapubhshed e]sewhcr;;{d) seem 10 mdimte

not surprising that the dbservé relationships be{ween  that tHe relationship observed here of s ty plans
Specialty plans and acceptance/rejection Jogically  (and, becanse ofMtheir jnterrelationship) plans)
paraﬂded those betwcm careér-type plans  and toawep?nce/rqecuonlsraﬂyducmlarg‘epanto
acceptance/rejection. Thus, in each year, sinaller * the refationship between specialty/career plans and .
. pa‘centagzs of acceptees than rejectees were planning  aptitude/achievement. 'I‘hose data show when,
. specialize - ih - either family practice, compared to 12 other speaalty-plan grot studcnrs)
i . obadncs/gynwo}ogy, surgery, or nof to specialize.  who at application, planned .to specialize in family - .
o ere Were greater proportions of practice had the second lowest thean score on the -/
2 to specxahze an unspecified MCAT-Quéntiatwc and General Information,

“he aceeptee.-rejectee dlﬁ’ercfxcw were | MCAT subtests, and one of the lowest mean
) gcncral}yofthcs;mcmagmmdcmbothyears,tbough _ premedical GPA’s. $mdmtsplanmngmspeaalmm i
F in the case of famnily practice it was less pronounced in obstem«:s.(gynwologyhadthclowmmmsoomon -
& l976than;thaxﬁ>e:nm 1973. However, changesinthe. “all four MCAT subtests and one of the three lowest ’
 specialization plans of the applicant pools are reflected mean n'GPA’s. These  twd groups of,students, namely,
. mchangesmthc specialization plans of the acceptess. thoscmterestedmfamﬂy practice and those interested -
.~ I8 percent of the 1973 acceptees planned to specialize . in  ebstetrics/gynecology, are precisely those shown to  _
in family practice versus 29 pement of the 1976 bq la“oﬁm among the acceptees thian among the

T

acceptees. SR re)c:;tes in the present stuidy. On the other hand, .
[ \ . 7= ;’:\‘\f “ . *
- © g L) . R \‘/ ° t




stgsdents who were undecided, and who in the presgnt
study were.more likely to have been acaepted had the

highest mean Quantitative score, the second, hlghat ‘

mean score on the other three subtests, and one of xhe
highest mean GPA's. The _same hight MCAT scores
Nind GPA's were generally true of students planmng w
specialize 1 an upspecified specialty, while thosé

plannmg to specialize in internal medicine had MCAT

scores and GRA's at or shghtly aboyc the mean for all
acceptegs.

In n#thcr y&r did there seem to be any’
advantage , for
Amencan }:n‘Cauuas:an American, whnc, since eqdal

percentages of aceeptees and rejectees camé from each |

ofthe twa Facial/ethnic groups in cach year. However,
ahxlc the p reentages of whue aweptees and rejatees
were wnnally the same in both years, “the
percexﬂagm of Hispanic acceptees and rejectess in
1976 were about double the percentages of H:spamc
aoeeptees»and rejectees ° in.1973. In cogtr@st to there

In terms of proportional dxﬁ'exenc& between being nfore Hispanics irf the 1976 apphamt pool than

acceptees and rejectees, the chz;ractcnsncs of sex ax}d
racials ethmic identity dxmm:shed in importance from
1973 1o 1976. In 1973 female appluznts were shghtly

preft;rred over nfale appllmnts —almost 20 percent '
of the tees were women versus 17 percent of the

in the l§,3 pool, the repr&sentahon of American
Indians a.mong acceptees and rejectccs in 1976 was
approumatcly half what it had beett in'1973. -

P qccupations  (which reflect
socxoeoonomlc background) were related to

rejectees. That this reflects a prefcrenae for women acceptance/rejecuom The children physmans and

Sppheants per 55 and not a preference for applicants’

with supenior agademic credentials, seems likely since’

1t has been reported that the GPA’s of men and women
who were accepted for the 1973 chass were essentially
similzr (5). Women gawned a gréater percentage of she
. entering posiions in 1976 (25 percent 1n all) than in
1973 (20 pefcent) because a greater propomon of the
1976 applicants ‘were-womepn, however, the slight
preference shown to womepf 1973 was not evident in
xln976 since the percenvdge of acceptees to the 1976
tenng class who ‘were women was almost equal to
that of rejectees who were women (25 versus 24
percent, respectivély), ©
With respect to the. different racnal/qthmc
identities of applicants, Afro-American/blacks
setmed to receive a slight preference in 1973, bui
essentially none in 1976. Thus, two. pefcent more of
the actepters than of the #ejectees n 1943 were black
(6.8 percent versus 4.8 cespectively), swhereas,
in [976,the percemag;s wqc almost équal — 6.1
percent of the acceptex 59 percent
tejectees. It 1s not apparent wh this equality I the
1976 proportions of black ackeptees and k
<rejectees 15 a result of changesyin the
credentials of black applicants from 1973 to 1976 or
whether 1t 15 due to explicit attempts to favor black
applicants m 1973 but not m }976. While blacks were
shghtly “preferred” in 19’]3 but not in 1976, Asian-
Amencan/Orientals were at a slight disadvantage in
both _years.. Thus, even though  Asian-
Amenican/Orientals constituted 0.7 percent more of
the acceptees in 1976 than in 1973, they (as those of
“Other” racial/ethnic identities) also constituted a
slightly higher proportion of the rejectees than of the
'.acoeptesmboth years. Lt

L]

fthe,

emic

“ of other prof&sSxonals {both in the health field and in
other fields) répreseated agreater proportion of the
acceptees than of the rgectecs This was even more

applicants who were Hxsp@mc .

pronounged ,when father’s occupation was the
descriptor than &hen mother’s occupation was Of °

those accepted in 1973, 41 0 percent had fathers who
.were at the "high end of the oocupauonal spectrum,
that is, esther physicians or other professionals, while

only 34.6 percent of the rejectees did. The comparable  *

figures for 1976 were 39.4 percent of the acceptees and
33.7 percent of the rejectees. With respect t¢ mother's
eccupation, 14.7 percent. of the 1973 acceptess had

»

mothers who were physicians or ether professionals ’

versus 11.4 percent of the rejectaes, in 1976, theg
percentages were 15.3 and 12. DpcrcenL

Table 3 presents the means and".standard
dmatmns of the metrically-scaled variables for
accepmand Tejectees for each class year Of the 691
tests oomputed on these means, 63 were highly
statistically significant, in spite of seemingly negligible
differen in the means. (At the 05 level of ,
significance, ope would find only 3 of the 69 to be
significant by chance alone.) The 6 non-significant t-

tests were those regarding the differences in the. (1)

~ages of the 1973 aceeptees and the 1976 acceptess, (2)

undergraduate college .selectivities of the 1973
rejectees and the 1976 rejectess, (3) number of medical
school openings in the states of the 1973 acceptees and
of the 1973 rejectees, (4), and (5) percent of in-state

openings in publxc medical schools of the 1973 -

accepless and thg 1973 rejectees, and of the 1973
accepless and the 1976 acceptees, and (6) selectfvities
of the medical schoal3 a,pphed to by the 19"3 and the
1976 dcceptees. &

.
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On most variables, acceptées differed from

‘rejectées not only with respect 1o, the means of their

distributions, but alsg with respect to their variability.
That the stan dewviations of the acceptees are
generally smalle those of the rejectees shows that
the acceptees a e homogeneous than the rejectees
with respect toWk? different variables. The acceptee-

" rejectee differences for both years show that acceptees

-

*

were younger and, relatedly, at a lower educational
level when they applied. They had hxgher,QP?&'g and
MCAT scores and had studied at”more sélective
undergraduate institutions. Higher parental incomes
and educational levels were also ¢haracteristic of
acceptees, as were plans to locate in more urban, areas.
.Whle the ratio of applicants to openings in the states
of which acccpte&s were legal residents was lower,
acceptees applied to a gwater number of schools. In
" terms of the “acceptability mdex acceptees were
more “acceptable”. - % .

With regard.to how applicants were screened in
1973 versus how they were screened in 1976, let us
examine first those selection criteria whiéh seemed not
10 change 1n importance from 1973 to 1976. Acceptees

-

'1n the two years did not differ from each other in age,

1n"the percent of openmgs which were in publicly-
supported jedical schools in their states, or in the
mean selefivities of the schools to which they applied .
Rejectees in both years had attended undergraduate
4nstitutions of the same mean selectivity level. On first

" inspection, both acceptees and rejectees seem to have

come from backgrounds with higher parental incomes
in 1976 than in 1973; however, this may be a spurious
finding sinf the data were not corrected for inflation.
(Beciuge the data—were collected in mcome ranges, -
rather than in exact ﬁguws, the correction could not
be readily made.) -

Examination of those criteria whose |mpact
seemed to change from 1973 to 1976 shows, for
acceptees, higher MCAT-Verbal, Quantitative, and
Science scores, lower General Information scores,
" higher GPA’s, higher socloeconbmlc background
(parental income arid\edureation), more openings in in-
state medical schools, and, relatedly, a lower ratio of
7 applicants to openings-in-state (or less competition).
Influericing the logistics of the admission process was
" the inereased number of schools, to which ptees
applied in 1976 — to little avaxl though, stice the

« mean number of acc¢ptances they received in 1276
- decreased from the1973 level.

For rejectees, changes from 1973 to 1976 werein

younger age, higher MCAT-Vertyl, Quantitative, and

i
t
Y
.
{)I

Science scores, lower General Information scores, ’
hlgher GPA's, hlgher parental income and education, |,
more openings in in-state medical schools, greater
percentage of openings in ubln.]y -supported medical
schodls; and, relatedly, a {)wer ratio of applicants to
openings in-state (or. less competition). Like acceptees,

“rejectees applied to more schools in 1976, but, unlike

acceptees, the mean selectivity of the medical schools

. to whxch they applied in 1976 was lower than in 1973

Exuept for age, percent of in-state openings in public
medical schools, and mean selectmty of medical
schdols to which applieq, all of these changes for
rejecte&s paralleled those for a.coeptea and might,
therefore, simply be a reflection of changes in the
applicant pool, rather than the admission prm In
support of the former interpretatidn are published data
on changes in the characteristics of apphmnts over
this period (6).

In confirmation of its valldlty, the apphwnt
acceptability index shows large differences between’
accepfees and rejectets in each year. The slight
decrease in the a\.ceptablhty of acceptees from 19%3 to
1976 is probably a function of increased class size in
the less selechive schools, while the decrease in the
acceptability of rejectees probably is also a reflection of
the decrease in the mean selectivity of the schools to
which the 1976 rejectea appbed

4

. Regwssmn Analyses

%

Two of the admission-process yanables included .
in the examination-of-differences analysis were
excluded from the regression analysis because it was
expected that they would deminate the two criteria,
aceeptability and number of acceptances received. The
two excluded variables are “number of applications
filed” and “mean selectivity of the schools to which
application was made”. While “mean selectivity of'the
schools to which application hid been made” showed
a su{istannal correlation with acceptability (r = +.47,
fbr aggllmnts, and r = +.63, for acceptees), “number

of .applications”’ showed much less relationship to
“nu\bér of acceptances™ (r = +.21, for applicants
andr = +.30, for acceptees). .

The size of the intercorrefation between the two
criteria  demonstrates that eithey * they measure
differerit phmomena or are not linearly related: for _
applicants, the coefficient was .56; for acceptees, .54;
indicating that the proportion of the variance shared
by the two measures (R-squared) is only .31 and .29,
respectively. Thus, while the two dependent vangb]&s
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havc a common component, they are far from being

exact duplicates of each other. In other words, an

applicant’s medical school acceptabillty is not simply
the number of. medml schools which will accept h1m
orher.

. The results of the regression analysis performed
on the data of the applicants appear in Table 4. They
show that the information contained in all 27
predictors explaing only 23 percent of the total.
variance in an applicant’s acceptability and 29 percent
of the variance in the number of acceptances an
applicant received. (These percentages are the multiple
R-squared when all 2 ictors have been eatéred
into the model) In other words, factors other than
those included in the analyms are responsible for 77
percent and 71 percent of an applicant’s,acceptability
and number of acceptances;’ rwpecuvevlvmmong these
factors are those concerned wi applicant

“personahty chamnm;p the dcscnptor§ for S L Instlﬁltlonﬂl Amlyds

which national data are lacking, as { observed in the first”
chapter of this report. {
. As_interesting as ~the low percentagc of -

. eaplanatior of the two critena 1s the fact that only sz -
predxctors,am together mponsﬂale for almost all of the .

explination 3nd five of them are common to the
explanation of both criteria. The five ,‘gre GPA,
undergraduate | collége selectivity, “MCAT- Science
“score, MCAT- Verbal score, and repem@pphmnt
status. Age is the sixth of the predictors explaining
adgptability,  and
racial/ethnic identity is the sixth explaining number of
acceptances. (The simple r's show that the
relationships of repeathapplicant status and age.to the

- criteria are both negative) The remaining 21

predictors essentially add ng mformauon beyond that
contained in the six mentionéd,

Table 5 prmts the results of the regressxon
analyses performed on the data of acceptees only. By
eliminatirig rejectees frod? these analyses, the meaning
& the criteria are changed somewhat. The
dichotomous element, acceptance/rejectlon, Js.
chmmazedandwhatremmnsnsahnmamhngoﬁ@e
aceeptees. In terms of the criterion “acceptability”, the
fankingis on a 116-point scale (for 116 medical school
selectivity ratings) rathez than on a 13,260-point scale
(for 13,260 acccpwts in the analysis). The 116-point
scale does not dxstmgmsh among or rank acceptees
within schools, but only between schools. Thus, all
‘acceptees whose most selective accepti school was
the same <chool receive: +the same g. With
respect to the critfifion’ “number of acceptances
received”, the ranking is on a 13-point scale since the

1 -

* s
¥ .

. .7

undem:pmenwd-mmonty .

numbcr af aeécptances fwcwed by acceptees réngcd

from Lto 13(7).” T

A total of 36 percent of aoceptes’ accqptablllty
and 23 percent of the number of acceptances they -
received was accounted for by all 27 predictors — 13

. percent more dnd 6 percent Jess, respectively, than was

explamed in the analyses of the applicant data. Again,
almostalLofthecxplanaﬁonvgasmadebya
combination of about one-quarter. of the predictors
and 4 of these 7 moro-mformanve predictors were
identical to those in the apphmnt regression analyses,
namely, GPA, undergraduate college selectmty,

MCAT-Seiencé score, and MCAT- Verbal score.

Lndcrrepresqnwd minority mqual/;thmc identity and
ratio of instate applicants to openings were also of
some consequence in the prediction of the two critena
foraweptes. -

-

Because theprecedmg section is based upon data
aggregated over, all' medical schools, it is_ not
particularly informative about whether the admission
procéss at individual medical schools will change the

. characteristics of the physician pool. Tbe data

pmentedm this section address that i issue.

Table 6 presents a summary of the data reported '
in Appendix Tables D-1 and D-2. The latter two tables
give a snapshot of the dynamics of admission at each of
117 US. medical schools by prcscntmg the
percentages of applicants and acceplees in '1973 and
1976 with selected characteristics related “to
acceptance, demographic attributes, geographic
location, career, and specialization plas.

TheﬁrsttwocolumnscfdafamTableDl
"(labeled “Percent of Applicants Accepted” in 1973
and in 1976) give an idea of how stringent the selection

at each school had to be. While some schoals
‘were accepting less than S percent of all their
‘applicants, other schools were accepting more than 40
" percent. In géferal, it is the private schools which,
accept smaller percentages, since the total number of
* their applicants is .usually greater due to thexr less
restrictive
mtcr&stmg to note that 54 schools accepted a greater
peroentage of their appham in 1976 than they had in
1973. This increase in the percent of applmms
aoccpted is due to the ava.llabﬂxty of more posmons in

" thelaterclass(8). = -

The data in the.two columns of Table D-}
labeled “‘Percent Accepted Elsewhere” in 1973 and in

1976 are an indication of the selectiveness of each .

L]

»”

state-residency  requiremefits. It is

o
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: ' Table 4

Rtsults of Forwa:d Stepwise Regression Analys:s of the “Awq:tabllxty" and Number of Aeeeptancs .

1

L
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Rwaved by APPILam!sfw the

1976-77 Entering Class!

Cntcnon: Applicant “Acceptability” -~ .
. - Multiple - Changein,  Simple
Predictor Entering at Each Step - R Multiple R’ -1
) : % .
1 MCAT-Sa‘cnceSeorc .. 625 1362 236909
2 GPA . / 120 03597 . 33454
‘~ ?. Undagn_.d_wecmege ) .20598 a3378 ) 24854
4. MCAT-Vertal Score - 21432 00833 30438
S. Repeat Applicant - '-s)zms - 00474 -.11039
T 6T Age | 22183 | 00278 - 08171
~ 7. Undemn ed-Minosity 22400 . 00216 -13805
. wic Identity 5 - ’ g )
3. EDP Applicant ¥ 208 00109 07983
9. Sex (22586 > 00085 03069
¢ ‘ N ‘
10. Instate Applicant 2663 00069  -00201
11. Physician Father ’ 22729 100066 03052
- T
12. Ratio’of Instate Applicants 22180 ..00051 , 10409
Openings - 7
13. Other-Minority Racal/ & 2833 N 00 02638
14. Career Phans: ty 22870 00037 06992
Practice and .
and/or Teaching . .
15. Rural/Seall Town Background 22903 00033 -01959
* 16. Carees Plans: Rescarch 22925 00022 03359
and/or Teaching . <
17. Specialization Plans: Other - 22943 00018 01142
. Specialties "
18. Career Plans: Genenal 22957 00014 -07168
- t LIS
19. Career Plans: Specialty 229%0 00013 -02944
2. Motber Emplojed Othér 2982 o2 -007
Than 25 M.D. - .
21. Physician Moher 22989 00007 ¢ 02110
22, Scall-Town Practice 22996 00067 -03833
23. Spmlinnon Plans: 223001 00005 -01070
4. Father: memonﬂom« 00001 03634
. Than M.D. or Other Health ~ ' ’
: Proft
25.7 Parental Income”  ~ 7 23003 00001 ¢ 08509 -
26. Specnlmou ,gm 23003 0000 01203
27. Fuber Halth h{:gmu , 23003 00000 ° “¢-00161
- R ’ '
4
'N :32,515. . = '
. N ' -’
< J .

h
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- ’ e > . L oy,
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T “Mm’ e . D -
= s 4. MCAT-Seicoce Score : T 33033, ' -

. B ) 5. MCAT-Verbal Score
# . h, o ’ 6. Repeat Applicant
S . . - Pbysaml"aihcr - =,

> S T {&InstatcAppﬁcam‘-

= ; : 9. Carcer Plans: ,Specislty 0769 . . g

< v PncuceandRaumﬁ ) . ‘ : P
T - ~ . ? and/oc Teaching . ’ B h T
’ . ) 10. Specialization Plans: - . 28888 00035 01363 : - .
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. . . . _ Practice . . ) .

. . o 12 Physician Mother - . 2963 00017° | 42430 ’

- . -
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Other Than MDD, . - .
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"¢ tg Openings < _

T - » - “.‘-f . . - T . To= |
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3 * - . - Practice 3 : o - g
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_ school wth reference to the “quality” of its acceptees.
In general, schools which have higher proportions of
their apphicants accepted by other schools are the more
selective schools. It mightseem, therefore, that these
schools would be ‘subject to more uncertainty in

rdetermining the ultimate characteristics of their

entrants” or, 1 other words, more uncertainty

__ regarding which of their acceptees will “accept”™ them

_ by actually matnculating, but the opposite is probably

true, that, other things being equal, applicants

matniculate in the most selective school by which they
have been accepted.

Keeping 1n migd theff two loglstle problems
with which the medical schools mast contend in the
adrmssion process, namely, the degree of selection
stnngeacy nwmtaw& by the size of their applicant
pools and the uncertainty of acceptes matriculation,
fet us now examune the results of their admission
processes in terms of applicant and acceptee
charactenstics. Table 6 presents the aumber of schools
which exther “overselected”, “reproduced” or

“underselected” their apphcant pool in admitting their
1973.and 1976 classes. Schools which “overselected™
on a particular characterisic included among their
acceplees a greater, proportion (3 or more percent

, greater, secTablc6)ofpe:sonswnhangcn
characteristic than was included among their
applicants. Equal proportions of acceptees and
applicants with a given characteristic (-2 to +2
percent difference) indjcate that fieither overselection

. norundaselwuonooan'redathhattheschool
simply “reproduced” the image of its applicant pool
on that charactenisic. From the foregomng definitions,
1t follows fhdt “underselection™ refers to a smaller
proportion (3 or more percent smaller) of acceptees
possessing 3 characteristic than applicants. The
_charactenistics 1n the tabde are fhose m which there is

. current nterest as a basis for the modification of the
physician manpower podi; therefore, overselection by
a substanwel percentage would-indicate an attempt to
alter the pool accordingly.

In their acceptance of women, abont one-third
of the schools reproduced their applicant pools m both
1973 and 1n 1976 (41 and 43 schools, respectively). Of

. the remaming schools, almost all overselected or gave

preference to women applicants in 1973, one school

. having accepted 36 percent more than had applied. As

was observed 1n the national analyses, this preference

in favor of women was considerably muted in 1976.

fifteen more schools underselected in 1976 (or 21

schools in all) as compared to 1973, whm only 6
schools undaselected.

hd " ’

With regard to underrepresented racial/ethnic
identity, about half of the schools reproduced their
applicant pools (61 schools in 1973, 58 in 1976) As

‘with women applicants, most of the remaining schools

overselected underrepresented fhinorities in 1973
(though not to the same extent as for %omen) and
muted this overselection in 1976. In 1973 there were 2
schgols whose accep included over 46 percent
more underrepresented ~minorities than did their’

. applicants, while in 1976, there were 3 schools with 36

to 50 pen:qn more undm'epwsemed minority
acceptess thani’ applicants. The selection of other-
minority students resulted in a general niirroring or
reproduction of, the proportions of such applicants,
though 12 schools undexsclecwd them in 1976 as
opposedtononchavmgdmcsom 1673
) Bmusethepawntagcofnonr&ponsetothc

xwmwaslargcandbmuscthcdaiawerezoteormed
to 2 constant-dollar base, the results regarding
parental income are less refiable and should be
interpreted with considerable caution Gmaally they
show over one-third to about one-half of the schools
reproducing their applicant pools, 2 change to smaller

percentage$ of overselection oflowmcomcsmdwts
and more schools in 1976 than in 1973 underselecting
students in the very lowest income-level category

PachofTablchhowsthat,m 1976, most
schools selected proportions of students from farm and
small-town backgrounds which were equal or similar
to those of applicants, though 15 schools slightly
underselected applicants from small-towns Half of the
séhools reproduced their , applicant pools in the
selection of students intending to practice in a small-
town though.a goodly number of the remaining
schols (41) slightly underselected such students

The underselection of students with plans for 2
general practice type of career (as opposed to 3 general
practice specialty, see item l3mAppmdu B) was
extensive and considerable in” both years, though
slightly less in 1976. In 1973, except for 11 schodls, all
(others undeérselected such students (80 schools by 6 *
pm:cm or more). Both the number of schools which
underselected and the extent of underselection in 1976
decreased from the 1973 levels — 71 schools having
underselected th 1976 (42 of them by 6 percent or
miore). The same trends were evident in the selection of
students with plans to spaaxltzem generél prazuea
namely, extensive underselection in 1973, and less.
underselection and a little more overselection in 1976
W’xthrcgardtostudcntsplanmngtospccmhum
another primary care speaalty, (interna) medicine,
obstetrics/gynecology or pediatrics), the opposite was

T
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true — less oversglection and slightly mor‘e
undasdwbonmlwé—thoughmbothycarsovc:
halfofthcschoo!smpﬁmedthmapp&:anlpoobon
ﬂnschzractcnsnc. - -

3. ‘Cae-étndy.&nlysis

Because of the length arid non-statistical nature
of the rgsults of this analysis, they appear separately in

2
[

C.’ Nonmﬂriculaﬁon Factors-

Among the 15,774 scceptess to the 1976-77
entering class, there were 506 persons (or 3.2 percent)

‘whodidnotmntrmﬂnc.’rablc7pmrsthc

percentage distributions of eight characteristics for the
ponmatriculants and for the other 96.8 percent-of--

i mth‘ematmuhnts. Four of the eight chi-
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statjstically sigriificant. Sex, instate- <
mdmtstams,speqahmhmp!ansandcarecrplm ’
arctheyanzbl:swfmhd:stmgmshnonmatrwnlants

“from matriculants. Thus, 5 percent more of the ¢
nonmamaﬂamswmwomcn,Zpememfcwuwm
mstao-médcnts;:amtalofﬂpcwmtfcwbrwm J
planning to specialize in either family practice,
internal medicine, obstetrics/gynecology or oot to ”
speazlizgandatotalofll#permtfcwcrm
pl&nmngcaracxsmgena‘al’prspmltypracnoeor

were undecided zbout the type of career they
preferred.

" While not
othadiﬁ'mofmwesLAsmancrpamtageof

the fathers of nonmatriculanfs were physicians. Also,

while ‘equal percentages of both matriculants and
mmhmwmomammamm/wmwm .
percent), blacks, Ameérican Indians and Asian-
Americans together copstituted 9° percent of the
mﬂrmﬂmtsvasusupucmtof!hcnonmamculanm

\n
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Pasons of “Hispanic and “other” :aaa]/cthmc 3.
: 1da1nhswcrcmoreapttomamwlatethannpt(47 4
_percent versus 3.0 percent). - .5
Table 8 contains the: means and standard. 6.
. -deviations of the 21 metrically-scaled ‘variables for 7
matnculan;s and nonmatriculants. On only 9 of the” 8.
_varizbles were 'there stafistically ~ significant
" differences, These differences showed ‘thate
: nonmatriculants were from  lower-income
backgrounds, older and, relatedly, at Higher
~educational levels when they applied. They wr.realso
+ from more velective undergraduate institutions and
had-  higher MCAT-Quantitative * * scores. ~

"‘_Nonmatmhmﬂsghadeouﬁmwdmore

competition for in-state medical school acceptance
(higher , ratio of in-stite applicants to _optnings)
though, according to Table§, they werelwslikdyto
haycappkedtoanm-staiemedxmlscbool.Ako
nonmatnwlamshad applied to schools which were
more seléctive; 25 a result, they were accepted by fewer
schools and by schools which are moreselective. *
_ The composite picture of the nonmatriculant _
conveyedbyth&er@ﬂts:sanmungmﬁcor )
she:sasomewhatoldaapphcanxpossesmgalngha
aptitude for academic work, and with 2

”‘m-une&mlpmpm'auonfmmamorccompetmw

nndagraduatzmsummlﬁmofihegxmtera... '
competitiveniess - of the - * nonmatricnlant’s - .
undergraduate mstxtutxon,h:sfhchPA, thcmgh :

- * numerically-equivalent tp that of matriculants, '

" indicates “true” academic acTncvan:nVlcvd

" higher than that of matriculants. Even though- the
ponmatriculant’s applicant acceptability is not.
sigrificantly higher than that of the matticulant, the ~.
former applied to and was accepted by more selective

g \'-
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1. . AssociationT6f American Medical Colleges, -
Medical * School Admission Requirements, _
1976-77 (Washington, D.C.: Associstion of .. -

~  American Medical Colleges, 1975). This edition

~ - contained entries for 115 U.S. schools including

] tthmvcmtyoancrtono -

2. Seenotcl on page 9. .
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Seenote2on page 9
Seenote2, onpagc/ »
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.2 jeg.rdmg selection criteria it was apparent that the?

é. Content A;za]’ysxs of Pnhlished
Statements of Medwa Schools

From thc fabulatiox’xs of pubﬁshed-staiments

medical. erckeenlya thcyshould
“not on the basis of” various
c in admitting applican chcrthclas,
mancﬂ'orttomcmascthemprescntanonofgmups
previously-i in medicine, the schools

alsostatedlhauhcy “encourage applications from™. .

persons in specific categories of some of the very
characteristics which they had indicated would not be

used as the basis for discrimination. Almost 70 percent
of the 115 schools stated that, they did not discriminate
onthcbasisofsu, race br religion, though 23 stated
that they “encouraged™ applications from students of

racial minorities. This schizophrenia regarding the -
mueofaﬁmanveacuonzrcvcxscdxsctnnnxauonls,of, female or black

course, not unique to the schools of inedicine, but
pervades the institutions of our society today.

*On the basis of frequency of mention, residency
was a factor of even more importance than sex, race or
religion. Out of a total of 597 statements of non- -
discrimination, preferchives for, and preferences
agmnst,mconcemedstaw-mdmcy 12 that it was
not the basis for discrimination, 14thatpmfcren05
against out-of-state residents existed, and 97 that

preferences for state-residents existed (including to the -

point of considering only their applications).
Approximately one-half of the schools stated that they
dxdnotﬁsamm!conthcbasxsofnanomlangmand
19 schools expressed preferences against foreign-
nzhomland/orforagn-edmwdapphmn&

While sex, race, religion, and especially state-

"mdmcywmrwogmzcdfor their relevance to
.. admissions, other applicant characteristics were

essentially 1gnoredmth5cstatanwts.lnpamcular i

seemed to be a disregard of the intended careers
practice lacations -of applicants as criteria for
admission — theré’wcrcatotnlofonlsttatcmmtsm
these areas. One school-mentioned a.preference for
studmtswhom!cndcdtom;gxfamﬂypra%whﬂc4
mentioned a preference for those intending to
n rmalareasand# mcnuanedaprefcrcncefor

e
»

*

P o
+ ( -

B studentsﬁ:ommmlbukgronnds(whoseprobabﬂrtyof’

practicing in rural areas has. béen: shown to be
samcwhatgrmter'thanthatofothastudcnts)’ Y
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The cmnpansoré of the charactcnsms of -
accepted and rejected applicants to the and 1976
enteﬁng pational classes bore out suggestive
ﬁndmgs of the content analysis of statements
mecummmlnlmwom:nandblacks
ed somcshgin preference mbang._gdmmed but

6 the percentag ofawcpws who were either
y equaled the percentages of _
“applicants who ‘were female or black. Consideration of ~

published data on the academic credentials of women
imt the possibility that the prefereice was due

academic credentials rather than to sex per
se.Ontheotherhand,thoscappﬁmntsmtcndmg
specizlization were af a  disadvantage  this
disadvantage mayhzvcbecnthcrﬁultofthar

1973 t0 1976  this preference disappeared and™ iae__

dsewhere-documented lower academic® credentials .

(MCAT  scores and GPAls) ‘rather. than of an
mtcnﬁona]scmenmgoutofappbmntsmthsugh
plans While the percentages of agceptees planning a

general practice career and a family practice specialty

ml976wmlssthanthcpereentagsofapphmnts
with such plans, the discrepancy was not quite as
prononncedasrthadbemmlm In spite of a smaller
percentage of acceptees than applicants with such
plans in both years, a greater percentage of the 1976
than the 1973 acecpteeshadsnch career intentions.

chectesalsodﬁeredfmmawcptesmplannmgto'

locatethwpmmmorcrmalams.

examtined _(educational level, GPA, selectivity of
undergraduate college and MCAT scores), there were
large differences bctwacn acceptees and rejectees in
oncorbothyears. Ihcrcwcreajsddxﬁ'acnm with
L]

" With respect to the academic vaniables




regard to” the other demographic charactensucs
examined; . namely, ‘age  and » ‘socioeconontic
" background (parental income,  occupation, and”
- ;education). ..
) ‘~ Variables havmg to do wlth more pragmatic
aspects of ‘the admission procgss also ' showed

- substantial difféfences between acceptees and
rejectees. Rejectdes had more competition for openings
in their states’ medical schools from other applicants
than did agceptees, though the percent of those
.erpemngs which were in publicly-supported medical
schobls was not different. Surprisingly, in 1973 the®
. . total number of miedical school openings in the states

in which rejecté% resided was greater than the number

of opemngs in the states of acceptees. Stated in another

_ way, apphcant.s who Qvere rejected in 1973 were more

often from those | states where the numbers of medical

school openings were Iarge, while acceptees were more

oftén from states with fewer openings. In 1976, the

 revetse was true — more gpenings existed in the states

. in which accepteds rwded In both years, rejectees

" were more oftenn repeat applimnts and were more

X fikely to have applied only to out-of-state medical

schools. Finally, rejectees had applied to fewer schools

than had aeceptees and the schools to which fhey had
applied were less selective.

”  In sum, the composite description of persons
admitted to medical school, in comparison te those not
) admitfed, is unsurprising — they have supenor
. academic crédentials and. preparation, are younger
N and are from higher sdcioeconomic backgrourids.
" However, other findings provide a new perspective on

acceptees. Unlike rejectees, who more often plan
general practice careers, acceptees are either
untlecided or plan to combine specialty practice with
research and/or teaching Regarding their plans for
specialization, acceéptees are either pndecided or,
though planning té specialize, undecided as to the
specialty, while rejectees plan to specialize in family
practice, surgery, or 10t to specaahze. Acceptees were
applying to medical school for the first-time, were
‘applymg to more schools, to more selective schools, to

1S
¢

. in-state applicants for openings in the schools of their
P 7 state, .

. , Regarding changes in the importance of
admission criteria from 1973 to 1976: those’ seen in the
. variables of sex, race, career plans, and specialty plans
were discussed.above in terms of differences between_
acceptees and re]ectees ich were greater in 1973
than in 1976 An terms of the remammg #anables,

A . .. ‘J
-“ A ‘5\“

“the 1973 adcceptees, though they received fewer

<

and acceptee ‘“‘acceptability* .
‘acceptances.” In other words, 77 10 64 percent of

students accepted for the 1976 class, in comparison to
these accepted in 1973, had higher GPA's, higher
MCAT-Verbal, Quantitative,and Science scores, lower
MCAT-General Information scores, and higher -
socioeconomic backgrounds. There were significantly
more openings in the in-state medical schools of the
1976 acceptees and less competition for those
openings. Farthermore, the 1976 acceptees had, on the
average, applied to one more medical school than had

acceptances on the average. -

Rejectees differed from 1973 to 1976 in beng
yohnger, having higher MCAT-Verbal, Quantitative,
and Science scores, lower MCAT-Generad
Information scores, and higher socicecoMqmic
backgrounds. As was true for acceptees, there w
more openings in 1976 in the medical schools of the
states in which rejectees resided and, for rejectees (but
not for acceptees), a greater percent of these openings

. were in public medical schools. As a fesult of more

openings being awailable withaut a concomutant nse in
applicants, rejectees (as , acceptees) ‘%ad less
competition in 1976, besides having applied to méte
schools. Furthermore, rejectees had applied to less
selective schools in 1976 than they had 1n 1973,
Stepwise regression analyses showed that a total
of 27 measures of academfc aptitude and achievement,
demographic charactenistics, career plans, and

. admission-process considerations together accounted

for only 23 10 36 percent of the va.ﬁ&nce in applicant
‘ot “number of

acceptability and acceptances is explained by factors
which were not included in the analyses. Among the
excluded factors are those regarding “personality
characteristics™, the lack of national data for which
prevents a direct ex.anunatton of their part in
admission. .

of tﬁe variables dlreetly exammed in the
Tegression analyses, GPA, sélectivity of undergraduate
college, MCAT-Science score, and MCAT-Verbal

* score were responsible for most of the explaned
in-staté schools, and faced less competition from other <&~ variance in “acceptability”™ or number of acceptances.

Repeat-applicant status, undertepraented -muonty

racial/ethnic identity, age, and ratio of instate .

applicants to openings also contributed to explaining

the variante in the two criterja. Career and ,

specialization plans, socio-economic background, and
the remaining variables added essentially nothing to
the explanation of ‘acceptability and acceptances

£
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T T “the gatekeeper schools ... must be thore cmgfuf‘not to  slight evidence of overselection of persons from farm’

@ analys:s focusgd

k]

_ profession wi

beyond that comn‘buted by the above-mentxoned
~ variables..
These results conﬁrm that, natxonally, the

' factoxs of importance for admission to medical school

are academic aptitude and achxeyemcnt. Possession of .
_these twocqualities are the nhg’amry though not ~
“sufficient, conditions for admissidh. to and success in

"~ medical school and this policy as evidenced in the daga

is congruent Wwith the comments of“the Carnegie
Council on Policy Studies in Higher Education that

admit students who lack the ability to practice the

mpetency and integrity” (1). .

Itxswrthmpecttothesuﬂicxehtoondmonsthat
there is little national consensus ,as to what is .
important,and in that diversity of values lies the
strength of the American_medical ed on system.
Thus, some medical schools attempt for and
produce a greater proportion of p " care
practitioners, others, researchers and academicians,
still others, specialists. When such data are aggregajed
nanonally, these opposing trends tend to cancel each
other ot and may appear to be uninfluential

On the other hand, what may (spuriously)
appear to be influential are factors related to the
' necessary conditions for medical school, aptitude and
achievement. Thus, it is not the selectivity of an
apphqants undergraduate college per se which an
admmon officer considers unportant for the
applicant’s admission and success in medical school,
but what the selectivity of his/her college implies

-about the applicant’s academic aptitude and
- achievement.

2. _Institutionsl Anslysis -

The institutional-level analysis confirmed fhe
findings of both the content analysis of published
statements and the national statistical analyses. The
on the difference between the
" percentage of applicants and the percentage of
acceptees to each school with each characteristic of
interest._The overselection of women which was
evident in 1973 was less evident in 1976. The lesser
overselection of (or preference for) underrepresented-

'~ minority applicants in 1973 also diminished"in 1976

and the negligible overselection of other-minorities in

=" 1973 was offsct by an equivalent underselection in

1976.
The acceptanceof students from backgrounds of
both under $10,000 and $10-15,000 income-levels was

more frequent in 1973 than in 1976. However, because

‘the income data could not be readily. corrected taa
common_base, c‘hangea\ in applicant and acceptes
dlstribunons from 1973 to 1976 are difficult fo
scpmtc from. changes in_income levcls due to
_ inflation..- .

Data on the geographlc Ioamons in which
applicants were raised and on the locations in which
they intended to eventually locate were availgble only

for applicants to the 1976-77 entering class. Some

backgrounds was evident, while thége was as much
underselection as overselection .of those raised in
small-towns. With respect to those planning to  Jocate

_ in small towns, however, underselectioff was sizeable.
In 1973, all but 11 schools underselected -

apphmnts who were planning gencral practice careers.

the nnmbe; of schools underselecting such
applicants had diminisheg by, 1976, ncve{l.hel&, there
were still 71 schools underselecting in 1976. The same
trend was evident in relationship to spemahm,non
p‘lan.g}though, as with career plans, it was most likely
an indirect consequence of the relationships between
acgdemic qualifications and specialization plans. Over
half the schools underselected. students planning to
specialize in general pracgwc in 1973 and pnly slightly
fewer underselected in 1976. With ,respect to the
acceptance of those planning to specxalme in other
primary care specialties, the balance between the

number of schools underselecting and overselecting ini |,

1973 was tipped tatvards undu‘selecnng in 1976.

It is important “to note that the data on

applicants’ plans for eventuil geographic location,,
type of career,and specialty used in all of the analyses
wera not available to the schools."!‘hey were collected
solely for research purposes wheri examinees presented
themselves 4t blannual administrations of the MCAT.

Thus, the ascription of implicit or explicit policies on
these matters to the schools would be extremely
tenuous, particalarly since informal intelligence from
admi&sions personnel indicates a perceptxon of student
plans expressed at application as unstable ,and
. uninformed, thus not sufficiently reliable for use asa
_selection criteria. There is also’some reticence towards

“ embracing present federal perceprions of national
nwdsforcertamtyp?of physlcmn manpower.

-
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3. Case-!Study Analysis

Results of a detailed case-study of the admission
process at 8 medical schoels also indicated the relative
inattention whlch has been paid to the career and
spécialty plans of applicants in comparison to that
which has been paid to other applicant characteristics.
The schools were selected primarily because their

" admission processes included ejther unique features or
objéCtives directly focused on the acceptance of
students with certain demographic characteristics or

" specialty/career-plans.

Information provided by the schools in response
to a qustxonnzm:e secmed to demonstrate that
admission pohcm, committee characteristics, and
procedures consc:ously directed “towards increasing
the probability of acceptance of women and minority
group applicants were successful in doing so. The
decreased probability of acceptance of applicants with
plans for general/family practice and/or rural”
practice, and to a lesser extent those from low-income
backgrounds, seemed due to the lack of special
attention to such applicants in school policies and
procedures (assuming that their dcademic credentials

, and other characteristics were 'not substantially
. dlffermt) Two schools which had specific goals to -
admit’ students planning pnmary care careers in
undersérved areas were successful in accepting more

than half of their applicants with such plans.

Comparison of the characteristic of ihe 3.2
of tees who'did nof matficulate and of
the 96.8 t who did matriculate revealed that, on

the average nonmatriculants were slightly older, with
“higher quantitative aptitudes, ahd from . more
competitive undcrgraduate institutions. Three groups
constituted greater proportioms of the nonmatriculants
than they did of the matriculants: (1) women, (2) those
interested in either research and/or teaching or in a
combination of research/teaching with specialty
practice or in “other” careers and (3) those interested
-in the basic medical sciences, pediatrics, psychiatry,
« public health, or “other™ specialties. Nonmatriculants
were from lower socioeconomic baékgrounds and @
smaller proportion‘of their fathers were physicians.
' _Career indecision and financial status may be
- the 1mportant factors in- nonmatriculation.
Nonmatriculagt women may have been less confident

. B
‘ | \_)
H Y

C. Nonmatriculation Factors

/ . ’ .
of the appropriateness of the physician role for . | -
themselves in -comparison to traditionally-feminine e L

toles, while nonmatriculants with research-oriented

interests may have opted for careers devoted wholly to
research/teaching by enrolling for graduate study in
the disciplines of their interest. In the face of career
indecision and the rising cost of medical school, lower
economic status may have been the precipitating N,
factor in nonmatriculation.
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~ - . . APPENDIXA .

. »

Medical School Admission Requirements, 1978-79 ', .
} - ) . / S - \ - « -
SautIJAlabama “The philosophy of the institution ~ Loma Liida. “ObjecuvsoftheSchoolofMedmnc

is to utilize the resources which currently exist and are to provide the student a solid foundation of
which provide opportunities for almost all of the _ medical knowledge, to assis{ him in the attainmegt of

Objectives and Goals of Medical Schools as Stated in ] ) St

experiences in clinical medicine. After acquiringa
sound basis in scientific medicine, students then have
the opportunity toselectmulnpknacksofsmdy

equipped to continue his stody of medicine in family or
specialty practice, teaching, or research.” {page.80)

UC-Davis: ‘Tbccurrwulumxsdes:gnedtopm;fﬁé

profmonals‘hﬂs,andwmouvatcmvsugame

curiosity .and a_ desire (to participate in the
advancement of knowledge. Thcschool cndavors 10

) (page.‘JS) ' ‘ . reinforoe interest imthe praétical apphmhon,,pf
) , Christian principles through service tomankind . . . In-
Arizonz  “Upon graduation the physician is  keeping with the educational philosopRy of the School

ofMedianc.smdptsmcnwuragedtoplanfo:
postgraduale activity, in the form of medical
. residencies and ”(pagc94)

- §

i

an opportunity for the student to learn significant facts .S'nmfatd “A flexible curnculum 15 offered for the
and principles, to develop Habits of inquiry and self:t ~ M.D. candidate. Students develop study plans, that

dtscxpﬁncofoontmnmgedmnon,apd
“setting for the refinement of skills and judgment

fo provide the  1ake into consideration their academic background,

particular strengths, and career ob;ecnva. (pagc98)

necessary toapply scientific knowledge towardsolving ¢, .

the problems of health and disease.” (page 84)
- s s

UC.Irvine  “The core curriculum provides that body
ofknowlcdgcandshﬂsconsxdaedreqmsxtcfor-aﬂ
those receiving the MLD. qlegrcc,rcgardlssofthm
speaﬁcfumrcwecrchows. (page86)

T LosAnchcs “Anewandmnavauvecourschas
d&ugnadtopmndcopportnmﬁcsaﬂymthc
ﬁrstymrtoiamaboutpusonal,soaal,msumnonal,
political, and economic faao;s xpﬂm?ce the
doctor-patient relationship.
. Tbefbnnhymtsdecuveanddwgnedngye
smdcntsasoﬁdfonndauonm;whxchtobuﬂdaswcllas
fulfill their personal interest and, educational
advamagemsecmmgthechmmltxmmngmiculawd
tobsfpmparcthunforpost-medmlsdbpo!.”(pagq
88y ‘ '

UC-San Djego-  “The goal of the medical-curriculum
and faculty-student interactions is to develop critical,
objettive, conscientions physicians prepared for’
chinging conditions of medical practice and
continuing self-education.” (page 90) »

-

X

Colorado. $'The curricolum is ander constant study
apdisfrequmtlyrcwscdtomeeﬂhcchangmgnwdsm

education. Students participate actively m ths
l'cv:sxon_(pagelOO) :

v

Yale: “The Yale program of medical education is

. dagndtoaﬂ'ordlhemtdhgmt,mouvatcdsmdman

opportunity to study the basic medical scieace¢ and
Clinical medicine at the graduate level .
CommxneeonA.dmsswnmgmcralseeksfoadmu
studcnrswhob&smlthcpbﬂowplncsandgoals%
thcschool,whlchmclndcproﬂdmgane(}umon

the scholarly and humane aspects of medicine and
fostmngthcdcvdopmmtofladaswhowilladvancc
medical pract;ccand knowledge. It also secks to
hnsurcanaﬂeqmte representation of women and
minority groups and a diversity ofmtcrcsts and

kbackgmtmds.” (ga,ge 104)

George Wasﬁmgton “The curriculum oﬁ'c;\ﬁ\
comprehensivesmedical education while permitung
substantial pursuit of individval interess through .
elective v;york available after the first semester.

. The .

4




G’x_'aduaws are well qualified to continue their
-education in any field of medicine.” (page 108)

Howard. ““The curriculum i$ designed to provide a
firm besis for the science and art of medicine and has
becnmodlﬁedtopmndemorecﬁ'ecuvcmwgratxonof
basic scienice conccpts, | apphication, and
rmrch.”(pagellﬂ)

Flonda. "I'hea;maxlumprond& with

many .opportunities * Yor e apd
chmce,mthanwﬁex m ‘medicine,
and with an opportunity for ¢ ¢ invplvement in

mmhyh&lshmm?(pagcl?)

andxtsgoalxswmaﬁamcworkofmcdml
in which students may function to the best
foftharabiﬁnesandmta&sandtoedﬁalemmand
women -to be phyticians of knowledge and
compassion.” (page 114)
South Florxda. “The camnculum has been designed
for flexibility with emphasis on the training and
education of the practicing physician.” (pagelIG)

Emory: “Tbe curriculum is intended to lay a
comprehensive foundation for a career in practice,
mchmgandreswch,orothcrmedmlwork“(pagc
118)

C:‘a’mgoPm;ka‘ -"l'bcmm:d!lschoo*lprovdesa
. pmgramdsmdmds:gncdtopreparcnsgradnala
for disun mmmedianc.Emphassts
placed wpon uﬁebamsofmadmnemdon
skillful application ofsamnﬁcpmaphstohnman

problems.” (page 124)

basic :and chmcal work starting m the first year and

continuing until graduation.” (page 126) .

‘. Hlinofs: “Multiple new curricula pathways are
 available in the reorganized College of Medicine.”
(page 128) .

jLoona. “The thrust of the program ‘is towards
memngthcncedsofallmmosmdcntsforh&a]th
care, the-problem of health manpower distribution,
and equality of oppostunity to embark on a career in

. . ;

. T

“There is an interface between

-
~-3 -

ST )

medicine regardless of sociosconomic background or
other disadvantages.” (page 130) .

Northwestern. “The stated goal of Northwestern
University Medical School is to graduate men and
women well grounded clinically and sufficiently
informed scientifically_to grasp fundaimental data ~
rdatedtodmsemma’fx.l‘heyshouldknowhowthﬁe
"data are generated and be able to converl them to
psable facts in the office or at the bedside "page 132)

-

Rush. “Devcbpmmtofasexs!ofrsponsibﬂityfor
the welfare’ of ohe’s patients remains the most
nnportantshmu]nstoachxcvmgthehﬁstkvdof
professional performance. The Rush faculty strives to
provide educatioral opportunities and to create ap
mvummemwhthoaasan}bﬂuywmcathse 3

-

-

responsibilities with competence and compmon
(page 134) :

Southern Ilinois: “The intent is ‘that the learning
experiznce itself demonstrated to the student the
.tmme!anonshxpofh:ssmdﬁmthbb@cmand
clinical medicine.

Admission is restricted to legal ressdms of
mtﬁoswbohavethcmtennqntepm in
Hlmous. (page136) .
Kanses. “A major carriculum revision is being
implemented at the University of Kansas S¢hool of
Medicine 1o aljow students greater {lexibility in
planning individual programs. With this flexible
program, it will be possible for those studentswho arg
quahﬁedtomtzrthcaccclaatcdpmgramwoomplm
work for the ML.D. dagreemthrecczlem‘}a:)m
(page 142) . -

Keatucky: “A major objctive of the College of

Medicine is to prepare students who will be well, *

gro:mddmthcsaenosandthc«aﬂofm@aneand,

,_a.ﬂcr funher training, capable of engaging in the
ofgmaalmediancoranyofﬂsspeaalus.
144)

LSU-New Orlezns: “Althiough major emphasis is - - -

placed on training primary care physicians {(falily
practice), opportunity for research and other
txmmng:sfurmsbed”(pageMS)

Johns Hopkil "I'hepmnaryaxmoftthchoolof
Medicine is to train medical pmwuo?:rs. ‘However,

}u

-, - -

.




_Johns Hophns has fostged from. its begmmng the
development’ of medical teachefs and investigators in

vbothchnwa]andpreclmmlﬁdds." (page 154)

*

v - ~

“Saint Louis. “It:sfeltthafthcncﬁwmcnlnm

_ prepares the future ph)snaan adequately for a lifetime

'of learning in his professional field, whether it be _
rseamh,gmazlorspeaaltypmcﬁcc,ormdcm:c

" Boston "’I‘bcamlumprtmdathcoppommny soctal, and cultural

- Uniformed Services: "Thc school’s charter is to , medicine.” (page 186)
- provide a comprehensive education in medicine to
~ select young men and women who demonstrate  Washington-St. Louss. “The school emphasizes the

potential for, and commitmenf to, careers as medical samhﬁc}aas:sdmedianemaﬂa.spectsofns
corpsoﬂ'iccrsmlhcumformeds'&ncs. (page 158) preclinical and clinical cumaxlum. Thoughtful and

scrmuseonsdaauonxsa]so
ofpahcntsandm
wmsdymeamncmaﬂm'bkenvmmmtthm thcnwmtyofadapnngmedlwlmtomedthm

-sumulausaspmtofcnualmqmryandpmwds needs.” (page 188) °

sound knowledge in the bidlogicad, social and
behavioral sciences in order to deal with human
dzsase.(pagelw) .

Nebraska. “The goal of the College of Medicine is to
provide a sound basis for the science and practice of
medicine in support of a career in practice, teaching,
flarvard “Thcmmﬂum:sﬂexiblcandxsdeggned msarch,oradmnnstmuon. (pagc192)
mtakcadvantagcofthegrwvanetyofmm
edlmnmnlbackgronnds,and&recrgoabpmted
byadwcruandtalmtedsmdmtbody (page 162)

Nevadz. “The University of hevada School of
Mad&calSqmmwas&abhshedmw&byanaaof
the ‘Nevada state legislature as the cornerstone of a
Tufts “’l'hcmod:alscboo!annaﬂumhasbem_umvcrszt)mdq interdisciplinary health sciences
d&gnedwmvﬂcamffmnd&mmbm program . . . The curniculum is 2 clinically onented
scqce and in clinical experience, both equally

necessary for the multiple career choices now to bwmmca]andbebavmﬂmmwmcdmnc.
smdéntsofquicmcandtbmmoflhc It is eguivalent to the first two years of learning
increasing  variety of backgreunds of incoming cxpmmpmndedbymedxwdmecﬁalschoolsm
studems. (page 166) , tthmwdStatcs.”(pagcl%) g

Aﬂdzzgantate “Tthoﬂeg;oanmanMedmn: Dartmouth. "I'hepmthrec-ymamlczdumxs
wm&abﬁshedbythcstatcoantnganmaneﬁ'oﬂm being reviewed, and substantive changes are
produce more practicing physxaans,andthc anticipated. The new curriculum will continve to
educational environment at the college has been pmvxdcﬁzﬂtrammgfoﬂheM.D degree.” (pagcl%)
dszgnedxomwthrs‘goal (page168) | - .
) - Rutga-s. "I‘hccmnmlnmmthcﬁrsttwoy&rsxs
Michigan "'!'hccumcnlnmxsdsxg:nedtoprowdq !a:gdyuadmonal,pa'mxmngswdcntswbodmdcto
thcmedimlmmceand*hmcalbadgmundnec:ssaq transfer to adapt readily to the thurd-yeas programs in
for all physicians " (page 170) othamedlmlschoo{s.”(pagcm) o .

Minpesots-Duluth: “The: two—y&r curriculum is  Einstein. “Throughout thc entire  medical
d&g)edtoprcpafescﬁamts‘forfutummed:m] cnmculum,mstruchon:sbmedonconceptsof
practice through instruction iff basic, clinical, and  integration and designed to emphasize the
behavtoralsamcts. (page 176)° interrelationships of disciplines in their application to
’ /~ “the undérstanding of the patient as a total
bﬁssoun-Kmﬁs Cfty- “Tbcfundammtal objwtlve personality.” (page 206) . Y
ofﬂwScboolochdmne:stoprcparephymanswbo
are committed to providing comprehensive health | . Cofumbia. “Thcﬁrslporu
”(pagel84) : )

L4 .
.

oCthc curnculum .
(three yars)pmndamformauonandcxpmmces
considered essential for all physicians, regardless of
" ' - tharult:mateamofSpeaalmnon.Admmonxs

.

to the emotional,

¥

mtcrdrsaphnaryzpproachmthcl&mmgof:hc__

-

-
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offered to those ,applicants exhibiting the greatest
promise of w::mmg competent physicians.” (page
208)

\éjown‘ Sinai. “The curriculum of the School of

Medicine represents a philosophy balancing the

" educational needs of the physician and iptegrating

quantitative biology with clinical medicine . . . The
objective of the School of Medicine is to provide a
climate that will stimnlate individual development in
research . and clinical skills, emphasize creativity,
strengthen a desire to extend the learning process for
the entire life cycle, and, foster the dedication of
medical knowledge for the benefit of all ™ (page 212)

NY.U: “The curriculum attempts to create a~

. mechanism whereby a student can mature through the

interplay of scholarly forces linking faculty and
student body.” (page 216)

makes possible

varymng abilities,
medicalstudents.” (page 232)

1]
-

. SUNY Bufizlo. ‘Theannadmnhasbeal/d/wgned
,amundaﬂcxibkcorcandanclecmepmgmmwhmh
allows students a.large degree of freedom and
responsibility for planning their own education.”
(pachZO)

P

Dauke. "I'hcrapadcxpansxonofmedxcalknowicdge
coupled with the widening range of student interests
and talents has led to a major revision of the
curnculum to provide the needed flexibality.™ (page
230) - -

r-

North Dakota. “The School of Medicine was

established in 1905 as a basic ‘medical science school

oﬁcrmgthcﬁrsttwoymsofmedxml education .

“ Siice the outset, students have transferred Lo dcgrw

* granting medical schools elsewhere 1o complete their-
medical education. This process became so

increasingly uncertain that in 1973 legislative action

o crmwdancxpandcdaxrnwlumknownasthebll

plan.

The 2.1.1 plan qnghasizs the training of
primary care physicians and ®onsists of freshman and
sophomore years at,UND, thejunior year at the
University of Minnesota Medical School or Mayo
Medical School, and the final year-back in North

-

takcmtomountthc‘
goalsof - Oklzhoma,

Daxoia for elective ulerkships at community hospitals
within the state. The M.D. d gxantedfrom
« UND School of Medicine.” (page2

Case Western. “Major emphasis hz_zs been placed on
creating an environment which encourages the studen?
to take initiative and responsibility in self education.
Continuous revisions of the educational program are

madeonlhebams of expenence and new goals.™ (page 3

236)

Medical College of Oluo.  “All teaching is geared to
aid the medical student in  deyeloping an
understanding of the human being living with the
physmlandemouonalmofthctwmucth
century.” (page 240)

Wright State. ““The fundamental objective of the
‘medical school is the education of primary care
physicians, and its curricular design has been directed
toward this end.”"(page 244) ,
“A carefully developed core curriculum
prtmds the general backgroun mﬁﬁggﬁtﬁe prnciples
commonioallaspeasofthc Elective
time is available throughout the four years to aliow a
dezper study of any of the facets of medwane or for the
acquisition of the broad base of Skills essential for
family practice.” (page 246).

Oregon: “The School of Medicine provides
educational programs for medical students, nurses,
graduate students in bask medical sciences, and
residents and interns as well as programs for radiologic
technologists, medical technologists, and dietiians
" An extensive postgraduate program exists.” (page 248)

Hsbpemann. “Hahnemann Medical College offers a
umque curncolum dsugned tc provide a basic
. correlated understanding of medical science and to
prowvide for development smhm the ﬁcld of med:ana .

(page 250)
T

Jefferson. “The goals of .the curriculum are to
provide students with an identical wore curmculum
that contains the sine qua non for the M.D. degrec;
with intermediate and advanced curriculum

oppcmumuatoprcparcthcmmwmcdwﬁxmmcaf

the various areas of basi¢ or clinical medicine, and *

with a humahistic approach tp the care and treatment
of peoplc with medical problems.” (page 252)

§

-



ey

Medical College of 'Peansylvamis. “The, Women's
Medical College of Pennsylvania was founded in 1850

. byagroupofmalcphysmanstoaﬁ'oxdwommm

opportunity to’study medicine. In 1970 men were first
admitted to the institution, and shortly thereafter the
name was changed . . . The curriculum is designed to
provide a thorqugh knowledge of the basic sciences
with attention to the correlation of such matenal with
thccﬁnimlscimm"(pagcm) '

\ z-

Pmmylmma. “The cumculum is d&gned to

: preparcsmdmtsforavanayofm;easmn;edme.

(pachSS) .

Pittsburgh. "l'hcfaa:lty of:)eSc‘hoolofMedunc
has developed a flexible .urriculum tc meet the needs
of contemporary medical education. It provides for a
cJose relationship between the basic sciences and the
clinical subjects to make both more meanihgful 1o the.
student.” (page 260) -

Tempje: “The curriculum aims to -prepare the
students for graduate medical education by providing
them with a background of basic factnal knowledge, 2
command of the language of biomedical saence, a
mastery of the skills necessary for clinical problem-
solving and therapy, and a habit of continued seif-
cdntzt:On. (page262)

-

Bmsm “Thé¢ program is, stmctu{ed on the
conviction that the conventidnally separate
pmncdial,prechnml,andvhmwfphasaofmcdical
edmnonmnbcpmwdmoreeﬁ'ecnvdymascvm
ywconuntrﬁm,”(pagc264)

South Carolina. “The School of Medicine offers a
program of study designed to provide education and
training in the art and science of the practice of
medicine. A variety of opportunities and an array of
chmccswiﬂbepmtedmmhsmdcn‘twhwhmay
lead theri to differing mLhmtheﬂcldof
medicine, such as family specialization,
academic medicine, clinical research, or researgh in
anyofthebwmedmlm”(pagc%&

South Dakota: “The primary objective of the
medical school is the training of family practice
physicians for South Dakota " (page 270)

Meharry: “Meharry .places considerable- emphasis

upon ketping a meaningful partnership with the

wmnnhyindéﬁvéyofhealmmedu&ﬁommd'

m'eari:h.”(pagcl‘ﬂ)'—ﬁ .

Tennessee. “The course of study at the University of
Tenbessee College of Medicine is designed to develop
knowledge, skills, and attitudes appropna.tz to 2l
doctorsofmcdxanc.lt:ssuﬂiacnﬂybmadwaﬂow
the graduates to enter any of the several kinds of

%raduatetminingpmgramsdcsiguedforpghnrym

specialties, medical and surgical ties, - of

rmmhandmdcmscpm'smts. ’ (page 274)

Vaudaﬁﬂt. “Medical edmuon ‘at Vanderbilt is’
oncmedtowasdpromoungthcmamnmmtdlcanal
development of students and equipping them with the
disciplined approach, knowledgé, and skill required of
both a physician and sacms:."be cm'n,s:tﬂmn
provides the student with a fundamental knowledge of
basic medical, pnnaples, but fexitality 15 stressed to
aﬂowedmnomldcvdopmmxmwardachosmm
mphass” (ege279) - .

Baylor. "I'hegoalof?a_ylor College of Medicine is_

to provide a firm m the basic and chmcal
medicalsamwhxhwﬂlmabkstm&pumue
activity they dm:cas

Texas-Dallzs: “The purpose of the program at

Smnhw&anstopmducephymnswhowﬂlbc
inspired Lo maintain lifelung medical scholarship and
who will apply the knowledge gamed in a responsible
andsympuhmcwaywthcweofpanmm.

° The faculty and staff are keenly aware of the
responsibility of the institution to serve the people not
only in producing physicians of excellence and -
humamtybutalsoqumnngnewknov-ledge. {page
284)

Texas-Galyeston. “The curriculum is sufficiently
ﬂudblewpamtwncmuanonmangmspeaahy
during the fourth year or to permit diversity in
acwxﬂancewﬂhthcmmgoﬂsofthcsmdmt.”(pagc
286) .
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.t APPEXDIX & .
. %31ipg gf Variabled in ‘the Statistical Analyses .

.

Minatic;n o'f ‘Differedces Analyses

- -
aeq:e;sion Analysis

Variables Nat.
1. Sex . oL 0. Hale
. ) 1. Female
2. fge-at Matricolation - I years E .
¥ -,
3. BRaciazi/Zthnic Identity 1. Afro-igerican/Black
-7 . 2. 2Anerican Indian-
. 3. 2asiap-American/ -
- . Oriental .
- - . 4. Caucasian-Anerican/
. * ¥hite and Ko
. . Re¥ponse?
e - - ’ S. Bispanic-Azerican
- 6. OCther !
4. MCAT-Verbal = | _, Possible scores range
- MCAT-Quantitati «"5, from 200 to-800 -
MCAT~General Inforsmation £ - -
) MCAT-Science s s T T
3 - . ..
5. Co=ulative Presedi¢hl , + Possible scores ramge- -
GPA . fa_ .t from G0 to 4,07 .
‘ % p— , ¥ -
6. "Undergraduate cé.lgge . R <possible scores rarge
» Selectivity . ”’ve‘ from O {pot-co=peti-
A FYVEN tive) to 9 (nost
' £ . competitive) .
-~ % .
. — . ¢
& In order to obtain the metric data.needed for regression apalysi
indicated with an asterisk (*) were converted intd -dy==) var

for individual {or combinations of) categories
* ®no” on all of the remaining Created/"dw==y" variables.

dure artificially creates a continuu= of yalues from Q¢ to 1
i are the two extbeme values, 0 and 1. The racial/e 3
2. underrepresented minority, b. other minority and c. all othexr) such that a black applicant wounld have a score of 1
0 on the “"other minority® and 0 on the *all other® duszy variables.
*understood”

ASS

on the "underrepressnted minority® dussy variable,
,” "all other,” though not ‘indicated in the above table is
westructur

The latter category
yariables which were thus

-
.

T Prom Barron's Profiles of Akerican Colleges, 10th ed. (Woodbury,.N.¥.:

applicant characteristics.

- r ) .
€) ‘~ - .
ERIC $

4

A ullToxt Provided by ERIC . -

% 7he formet Ix which the dats on facial/ethnic identity werg collected was des
Zor the Medical Mindority Applicant Registry (Med-aAR); therefore sajority or Caucasian-Aper
aore often have fatled to respond than =inority
On the basis of the foregoing,
Mot incloded because of high cordelation with MCAT-Science.

§\Not inciuded because of high rorrelation wi"?h th-Ve:’bfl.

applicants.

of' the oxiginal
pertaining

Institutiocnal st
Saze’ :

Yot included )
1. Underrepresented

Minority (Black,
Aderican Indian’and

. Bispanic) .
2. "~ Other minority (2sian,
Other)
~. .

= ’ .

- ~
¥ot included '~

- .

L0

ot inclyded . |

L]

Kot included .
. T
X ”
"*l e .

iables.”

. .
- -

* Same -

~

Same ,ax in national analysis
. )

* gane-as in institutionail -
anzlysis R

o '

Sane as in national analysis

# vot incluvded .
§ Fot inclufed .
Sane-2s in national analysis

.Saze as in patignal analysis

" Same as in nationAl analysig

. .

.

s, the data of the 7 no=inally-categorized variables

That is, a dichotomized varisble was created

wvariable such that a subject £s coded "yes” Tn one and

to the origimal variable.

Eog each du==y variable, though the only twe values actually
c

This not unco==OnN Proce-

Adentity. variable was converted into 9 dumzmy vdriables

This 1ikelihood ig

-

T

ag a dumsy for each of the 7

.

Barron's Educational Sefies, Inc., 1872).
igned primarily to determine eligibility

ican/wWhite applicants voul_.d

borne out by the published data on
the data of white and non-respondént applicants weré combined
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. ! - R, S A ' - 5 & % * \L - *
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) 0. Examination of Differenced Analyses Regression Analysis
v * ‘ ‘ -
. vVariables - Nationalx .- ° . ° Insti‘tutional T ' . > ¢
. —_— e — i3
7.* Parental Grass Anngsl 1. Less than $5,600 \ 1. Less than $10,000 Same as in pational
* Income , 2. §5,000 - £9,999 2. 510,000 - 514,999 analysis *
N ° 3. $10,Q00 - 514,999 s LR - i
) 4. 515,000 - $19,999 - K ' . 3 s, .
o , 2o 5. $20,000 or more s - . A
- . - r . - - .
8. FPather's Bducation 1, Eighth gyade or less . Not included , . ’ pot included beciduse of :
=, 5 2. Some high school ) - . €7 high correlation with , » -
- [ - 3. Completed high school (7) Pa:e:&eGross ’
v 4. Specialized technical Y .- Annual I .’ o
. R training Voo . ' . i
- Y 5. Some college ¢ . . <
/ 6. Completed college . [ @
- o 7. Graduate or profes- . - . . -
. 5 . sional school . - - m L
. - . 7’3 e P " ’ .
9. Hother's Bducation .. - Same as Father's Education -
» ‘ .. . . . . 2.
£ 10., Physician Not included ¢ * 1, pPhysician e . !
Other health pLo- . - ! ‘ 2. Other health pro-
. fessional : . fessiofal - :
' Other. profesgional , 3. oOther professional < 1
3 - Owner/manager . : 4 i . \ -
1 =~ lerical/sales . . ’ - .
" Craftsman r T . :
] R ) * 7. sUnskilled . .
£ - . > 8. ~Parmer/manager . ‘ : ', -
2 ’ .y .9, ﬂquea;}er « . - -
- _ N , - ) m."dfhe:’ - -':-, » . . . 3 * ) -\'
‘a2 <. - 3 . .
11. Mother's‘fccupation’ . Sage as Father's Occu- Kot incXuded ,*¥1. Physician | . .
= < . pat.ioxt ‘ . > 2. *All other paid eo- -
’ ) ) - ;, I P Y lent ! - ; -
; t (' ‘ . it . - - - .
12, Medical Career Plafs "~ “1. General practice ’ 1. General pi&ttice * 1. General practice
3 ' . sy LT 2. Specialty practice . ’ 2. Specialty: practice PO
3 ‘ ' . ~3: Research and/or } - o 3. Research and/or :
~ . M teaching ¥ = teaching
i . 4. Combinationof 2 &4 3 ! . 4. Corbinaticnof 2 & 3 » —~ —
5. Other . . . . . . . -
. . 6. Undecited . v : - &
- [ * ! : 3 z i - . ~ Q .
~ ¥ ' L / F . ) L Ty N - , 1.
* See footnote on page B.1l foroconst:uction of dursy variables. , e ’ , : . @ ¥~ )
. . ] L - - ; P .. m . c . } ‘ « . 1
T : o N
’ . r N
- . ' . 5u ¢ s ~ '% . - . -
3 4 i . 5 [ 4 . .’ . . -
Q ’ - " . T
 'ERIC ¢ ' g -
" - - > . : * *

X . " .
E_ . . - - - - - .- - - -
i M . - 2
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| APPENDIX B (contimued) Qs% .-
. * L - .
- ' [ - R
A * o ¢ - ¢ Examination of Differences -Analygés - Regression Analysis
Variables , Hational - ) Igstitutional
- - . s - e ———— -
13. Specidlization Plans ) Bagic medical sciences 1. General practice: A 1 " ¥o-patient services
. Pamily practice ?anily practice, ! specialties: Basic .
Internal medicine ~ _ ng: plan to ©  medical scliences, ,
e _ Obstetrics/gynecology ~ 4 lize . » ‘" Ppublic’ health
- ' . pPedfatrics - .2 Otber prizary gare 4 2, General pragtice:
- - . ¢ Psychiatry - specialtles. In- . pamily practice, Do
s T Public health #Aernal mediciie, — not plan to special-
~ Surgery and special- obstetrics/gy’he- ' ize - Not Included
“ties . cology and pedia- " 3. oOther primary‘care
, . 9. Other specialty . ttics specialties: Inter-
. R . 10. Plan t.oi:gecialize' M&]; nedicine.,m{-
- {specialty undecided) stetrics/gynecology
~ 11. Do not plan to . padia::ich‘ i
spec ' . . y . 4. Other specialties:
; } 1 ialize s , psychiatry, surgery
- v 2. Undecided : : ’ .
.ot . ; L l’ . other specialty,
h s ‘ i . . -~ plan to specialize
» F » ~ s, -~ B ..' (wmty .
! : . »  undecided) °
- N ‘ t 9 t -
14, Practice Location Plans 1 1. Szall town Same' 38 in national® * 1, Samll town 2o
(Availaple for 1976 = .~ 2. Small city N analysis oL s :
- " applicants only). v ‘e 3. Koderate-sized city’ . , 4
PN < '4. Suburb of-a large . :
’ " . city .
H 5, Large city - . N c ., . N
- R Py, , !
*  15. Llocation of Precollege' .1.” Parm * Sade as in national * 1. Rural background:
o Years (available for 2,» S=mall town . . analysis * *  Parm, ssall town
1976’ applicants only) ~ 3. small city - . ; . f .
. e - 4. Moderate-sized city . -
. 5. Suburb of a large . -
=t * : ’ . city . . <
. 6, large city ’ > . N\ “e
. s LR . ‘7. No response . L .. R ,
7 : .
. .26. Repeat Applicant 0. Pirst-time + Sadg , i Same . ,
} - e . Bepeat . £ . N R . . : « . .
-~ - r _ & : - g ;
s . § v -, 3 B A o g »
’ = » - [ - M
- LI - . v N
Ut o
-* See "footnote on page “B.1 for construction of dm:ﬁ" variables. - .l . .
+ Kot inciuded because of, high correlation with 'Genezal Practice* categoty of variable 12 (Medical Carcep Plans) . :
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APPENDIX B {continued),

. {

! Variables

- 17. "Bducational Level at
-~ Appijcation (Available
- for 1976 applicants
only)

: .Class Year to Which
. Applied P

¢ 19. KNumber ©Of Medical Scbools
to %hich Applied

20. “Mean Selectivity of
’ & Kedical Schools to
- _ Wirich Applied

-

21. Applied to a Hedical

School located in

State of Legal

3 Residence (or which

3 Gives Preference to

- . Residents of Appli~- .
- °  cant's State)

O -
LIk}

Exanination of Differences Analyses

18. Medical ‘School Entering

1. High school graduate

2. College freshman or
sophonore

3. College_ junior .

4. College senior or
less than one-year
graduate

5. One-year graduate

6. Two-year graduate

7. Three or rore years
graduate

0. 1973-74 entering
. . FlaBs

1. ‘29‘-:21 entering

é},a“ss .
Rangeq- ‘x:oa 1 to 108

Y

Selecti.vity of each
school 28 a statisti-
cal factor ddrived
from:

(1) mean "MCAT scores of
15873-74 first year
students , .

{(2) percent of first-~
yoar students with
presed GRa=3

13) percent of all
stodents from out-™

of-sta
{4) effect } career
intenty on ad=ission
deciston (see Cuca,
1977)
Ranged froh +2.306464 to
~3.852392 ‘

0. No, only out-of~ .
state
1. Yes "

Kational ~

5o, included .

\Rg'ess ion Analyéf.s

Institutional . L]
Not included ’ ¥ot :.ncluded recause o‘ high ..
. . correlation with 12)‘Age
. at Hatriculation »
\ .

. : : . .o

r 4

R

. ’ %ot included since this

Lot included analysis was based on the
data of applicants to the
. 1975-77 entexing clzss .
. for the reasons given on .
. , B\

Kot inclnded :

KXot included kedause of
expected high correlation
Kot included with (25) Nu=ber of Medi- -
. . cal Schools by wWhich
R : Accepted and with (27)

Applicant Acceptabil
» Index

Same az in national
anzlysis




24.

{

25.

26.
*

2i. |

Suppor
Class Year to Waich
1isd

App!

Ratio of In-State
Applicants to Openings
in Public Medical Schools

~

¥umber of Medical Schools

* by Which Accepted

Kean Selectivity of
Kedical Schools -by
Which Accepted

Applicant Acceptability

-

ERIC :

- P S

" .

Ranged from 0.44 to 12.04 Kot incloded . .

-, .

- > \
Panged from 0 to 13 ‘  rnot included

-

See item 20 above for .. Bot included ' .
descriptionof ‘ .

» selectivity®

*

Por acceptees: the ‘ Kot included
selectivity of the /
Dost selective scboo;, .

accepted by . T .

~

Sz N 3 - L _
> L : - -
N V ' ) - _ a - . . P ‘x
) - Lt . ~ > . AP?KKPIX 8 ({continued)’ G »
e £ - . . , — > - =
- b ) « * Examination of Differences Analyses n Tﬂ P,egiessionsmlysis
Variables Hational }nstitudonal * ~ . *
Y : - Yot “included beczuse of
22‘. Humber oi osggioﬁsi:.n .Ra.nged from 20 to_.l,616 Not included - high elation.with (23)
State {or which Give s . = - Percent of In-state Open-
- . Preference to Residents . "i%‘f; %4% Sclzooﬁ
of State) in Class Year s tei}\p; o
] to wWhich Applied - .. Openings 1ican
- -
_ 23. Percent of In-State - Ranged from O to 100 rot included ot included because of high .
Openings (22 above) - percent ) . correlatizn with (227 Pu=- ,

ber of In-state Openings

and with {24) Ratio of In~
jstate Applicants o -
Openitgs H

Sane as in national
analysis .

«./Sase zs in national . ”

analysis

Fot inciuded because of high’
correlation with (27) App-
licant adcept.abui ty" Index ,

" same asPin national . ;
analysis

accepted
Por rejectees: the . P d
selectivity of the bt , -
least selective ) - - s
school zejected by . . ' =3
3 F o »
: 7
. . ’ -
v bl -
- . - . - 2. \
- . -
— - - ’ -
- - ™
- 58 - . ~ s
. . ~ ’
- . ]
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APPENDIX C1
Report of A Case-Study of the, 197671 Admission Process
by Arlene Lishinsky and Janet Cuca .

r ) - . . - - -8

- - ) . . . ¢ l'_v b

Thswse-studysubanalys:swasmdncwdman dmdvantaged appbcams,andnoreqmmncm.that

aump(mdacrmmcwhdhathcadmsaonptma apphicants take the MCAT. Another two schools were.

any of the medical schools be regarded as a . chosen becanse of their particular medical programs. a ©

prototype for the successful ofgmata . six-year combined B.S./M.D. program admitting
pmpomonsofstudeuts&omnndampmwdgrmps ’.smdcntsdirwtly from high school and 2 Medicel
ind/or with practice intentions in primary care SaennstTrammgProgram(Z).‘mcmnammgtwo
and/or in urderserved areas. Review of published  schools were selected in part becanse the stated goals

information regarding admission at the various ofﬁmrpmgmmsanwprodnccpnmaxjmi

medical schools plus expert knowledge of différent  physicians (3).

admission processes led to the conclusion that there . In the selection of the schools, an attempt was
are more similarities than differerices among medical mdctoobtamagmupwhwhmmabb
schooismthcmechamaof&zwadnnssxonpmm .representative both, relative to geographic location

Fherefore, this case-study attempted o “provide, & (Schobls‘anﬂ6mmtbeE&,Schoolslznd8“mthc_ ’

description of innovative developments in medical  South, Schools 3, 4 and 5 m the Midwess, School 7
school admission by focusing on eight schools which mWa)mdwm&mWM(&bmxs4
differed significanfly in certain aspects of either their , 5,7, and 8 are poblic, Schools 2 and 6 are private).
proemngpmwdmumtbcthmstofthmpmgrm A,nalysxsoftheschoob admission processes ook into
Sdmoqofthcschoobxsdcscribedmgrwaddaﬂ consadaanon,whcterdcvam,thcgoabofmmed
pelow.” S O : ,Tepresentation of minorities, omen and low-income
11nsanalys:swiﬂdcsm‘beﬂ1efoﬂowmgwpects students and modification of the geographical and
ofadmmonatthseschoolsiorthmﬁmymcm speaalty(g'gtribumofmedmlgrad‘uaus.
eatering in 1976-77: goals; recruitment; admission -
committee characteristics; mechanics of admission  Goals'of Admission Processes’
andxtsthrecphass:themmalsammgphas:,tbe . ! :
mtawewphaseandthcﬁnaldecxsxmphasc,and Fonrscbools(SchoolsI34and5)cxpliaﬂy
results of the admission process. A i stated that the es/goals of their admission
covering the foregoing areas (see Appendix C.2) was  prosess included mcpaanaoistud:msmthmha
developed by AAMC staff and was completed by the ~ specific career plans or particular dcmographzs
associite or assistant dean at three schools, ‘the characteristics. Schoojs 4 #nd 5 specified that they
dirmoroomdmzlorofadmmauhmschools, sought to provide medical education 1o those groups
theadmmmmnuse;ruaryamscboq;,and onderrepresented in m&icine. In addinon, Schools |

the chairperson for the medical scientist sub- and4$ougﬁtsm4mtswhob3backgmundandamﬁc .

committee at one school The participating schools showcdapropms:ty for eventual primary care

bavcrmewedthzsmlymspmz;ortsrdmc. practice in underserved areas, while School 7 sought to
. admit individoals who “helped meet the broad
Se]uﬁonofsd‘ooh + personhel.... needs'of modern medicine.”

Whereas Schools 1 and 4 are in the process of

Hzlfofthcschoolssdcctedwmchosmbwanse ooﬂcc&ngdaﬁtocmlna:cthccﬂm;oﬁhﬂmm
ofapmuwlarfatmrofthmadmmonprocss.a achuvmg,thmgoals,Schm}Shasbmcoﬂmg
omnpmamatchmgsystan(l),nseofpc:sonal such data for several years. School 5 reposted that 1t
evalnabmmheuofreqmr:dmmwws,pmﬂswnof hag. offered, more acceptances to female, black and
a second application fog unnonty and/or”  npon-metropolitan applicants to xts 1975-76 eatering

-s

R
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class than it had in previous years. None of the schools
attempted to predict formally an applicant’s eventual
spectadty and/or practice location (although School §
is studying those choices made by its graduates).

Schools 5, 6 and 7 stated that, by sefecting
students with demonstrated cognitive and.or non-
wognitive achievement, they, mn cffect, used ther
admisdion prutess as a predictor of the acieptee’s
medwcal school sucoess. Schools 5 and 6 determined
the accuracy of their “predictions™ of success: the
former by a statistical correlait®n of selectiof variables
and performance measures; the latter by a “non-
statistical correlation” of the . humerical rating
assigned during the admission process to the student’s *
“success 1n completion of medical school.”

’Recrmtment

Ahhough some schools did not state exphatly
any ggfiiefor the admission of students with particular
demog¥aphic charactenstics and/or specific career
plans, thar recnustment acivies imphatlyindicated
such obfEetives. Six schobls (Schools 1,2, 3,5, 7and 8)
attempted to recrurt minonity students. Schook 1, §
and 8 ako directed refrutment activities toward
applicants with rural backgrounds, aad Schools | and
. 5 aimed such acuvities at polential gnmary care

physiaans, as well Recruitment activiues targeted at
these students included wisits to undergraduate
colleges and’ personal contacts with premedical
advisors. Only two of the schools surveyed (Schools 3°
and 8) used the AAMC s Medical Minonty Applicant
Registry (Med-MAR).

At five of the six.public schools surveyed,
recruitment activities were multifaceted. Career days
directed toward students, special promotional
mnstitutional catalogs describing programs offered, and

_ premedical ~ advisor programs were all utilized
extensively. The premedical advisors” programs vaned
among the schools from perjodic meetings to annual
onentation workshops. The recruitment achivities of
both private schools (Schools 2 and 6) and of School 4

. were hmited maily to premedical advisdr programs,

“although , Schools 2 and 4 issued promotional
publications  besides . their  regular /cawglogs.

Recruitment for the medical scientist p at

School 2 was aimed primanly at st ts i

undergraduate programs at the two @ipating
mstitutions and consisted of identifying pXomusing
students and mforming them of the existence Qf the

Seven schools (all ‘except School 5) charged
apphcation fees, which ranged from 0 po 355. Thuse
schools which charged fees 1o a.ll applicants (Schools 2,
6, and 8) had somewhat ingher fees than did sthools
which charged fess only to selected applicants, ie.,
those apphcants requested to file supplmentary

- matenal, those apphcants nvited for interview and/gz

those applicants subsequently Admitted. Five schools
(Schools 2, 3, 6, 7 and 8)‘had provissons for fee waivers
for financially needy applimms ~

Admission Committee
Charactgnstus

The admission committees which selected the
1976-77 entrants to these eight schools differed
appreciably on many gharactenstics, although in
regards to their chairmen and commuttee member

terms of office, they were somewhat simalar. With the ~

exception of School 7 which had a 70 member
commuttee, the commitiees had an average of 15
members (the ra.n;evcasfmm 11 :u 17). At sux schools
thé terms of Gmmittee mcmwshnp were fixed.
Schools 1, 3, and 7 had renewzble one-year terms,
while School 8 had two-year & School 4 three-
year terms and School S Committee
members at all schools served an average of 2.0
years at the begmning of the 1976-77 admussion cycle
(the range was from 0:7 years at School 8 to 5.1 years
at School 6). Generally, the committee chairperson
held the position for an indefinite penod of tme (6
schools), was an M.D. (6 schools), was from a clinical

department (6 schools) and devoted approximately 50

percent of his/her time to admission activhies (5
schools).

Dnfferences among the eaght schools were
greatest m the demographic charactenstics of ther
committes rheknbers. Specifically, at School 6 85"
percent of admission commities members were male.
whereas at Schoo! 1, only 53.8 percent were male, all
committee members at Schools 6 and 3 were
Caucasian/white whereas only 50.7 percent at School
7 were Caucasian,’white. In general, schools which
had higher proportions of femalg admission commuttee
members had higher proportions of non-white
members, as well.

In addition to medical school faculty and
students, Schools 1, 4, 5 and 7 selected admission
committee members from a wide, sanety of
professional affihationd, mduding medical school
administrators, other university faculty, non-faculty
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physicians, commmx”t; embers and hospital
housestaff. In fact, 4t each of these four schools less

60 percent of the admission committes members
Werd medical school faculty while the percent of all
committee members with medical school affihation
was only 65 percent. Incontrast,SchoolsZJ 6and 8
drew their.admission commitiee members cnnrdy
from the'medical school itself. Generally, schools with
diverse committee member affiliations were ths same
schools which had more female and more non-white

committee membery. At all schools, the majonty of the .
medical school committee members were from
the clinidal (over 69.2 percent). Schools 6

and 8 were the only schools with no student
represéntatives'on their admission commttees.

At the six schools whose admission commutiees
inclutled student represemtatives, the median age of
coriimittee members ranged fmm 39.8 years (at School
7) 10 46.2 years (at School 5), a span of ondy 6.4 yeafs.
Howeves, excluding student members, the median age
of commmittee members at aXf eight schools spanned
11.1 years, from 38.4 years (at School 8) 10 49.5 years
(at School ). The two schools which had no studeny
representatives had bo ¢ lowest and the hghest
median ages, respectjfely, among all schools.

Schogl. 7 way/the only school Which divided sts
adniission committee into sub-commuttees which were
*given responsibility throughout the admissian process

for the particular applications which they seviewed. .

Four subcommittees .were created and each had
responsibility for filling a specified number of. first-
year openings. School 4 had a special subcommittes
which reviewed only letters of recommcndanon.

——
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. j;;;WMG of Admission

— s

At seven of the schools the admitsion process
wascompriscdofthrecmajorphass. €a) an imnal
screening phase, (b) an interviewing phase and (¢) 2
. final decision phase. The exception was School § (an
undergraduate institution) where peniodic evaluations
of students were conducted throughout thei last 2 or 3
years of premedical education to select students for
admission to the medical sckool with which it.s
afﬁhated. At two-of the schools the screening phase
was subdivided into Iwo stages and at another two
schools the final selection phase was similarly
subdivided The logistics of admission differed
significantly at School'3 where the full commitiee
reviewed applications thrgughout the admission cygle

: >
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andwhere pd applicants were interviewed for selection
purposes. | g . by

P 3 Imtz‘zl Saaenmg: Thc ;pmal scrcenmg pthsc
fowsedoqathathcAMCAS application (Schools 3,
4andﬁsed:1;cAMCASfom,Schoo}1mqaixedn
after the student secured medical school admission
ﬁ'omthcbasmsmmocspmgram)oronaschool
, application (for Schools 2, 5 and 6 and 8 which did not
participate in AMCAS). Schools 1 and 3-each”
designated an adsmission subcommittee to _complete
thlsxmhalrmemechooIS the clerical staff
eomplctcdxt,atbothSchoolszandg,a@moftwo
committee members screenied the”applications; at
Schools 4 and 7, “the committee members were aided
bytheclc:mlstaﬁ‘andatSchoowthemambcrswqe
assisted by one “special” staff member.

A.mdamcpetformancewaspamcalaﬂycruaal

at this initial stage of application evalpation. MCAT
scores were considered in their entirety by all schools
cxc&ptthcschoolwhxchdldnotreqtnrethlstst,zhe
school whicH selected students dlrwdy from high

-school, and the school whxcﬁ ered only the
MCAT Science subtest scare. schools evaluated
premedical performance in teoms GPA’s (5

" 'schools) and/or individeal course grades (4 schools)
Schools 3, éandStcmpemdsuchrchanoeon
‘numerical indicators with scrutiny of the applicant’s.
pattern of academic performance. Consideration was
also given to course cqatent/level (Schools 2, 3 and 8)
and to the particular undcrgraduatc institution’
attended (Schools 2, 3, 7and 8). o

N’on—cognmve factors considered in thc mmal
p‘hm included state-residency (5-schools), extra
curricalar activities (4 schools), and mdcpmd:m
research (2 schools). Seven schools required and
reviewed letters of recommendation although one of
these, School, 7 (one of the two schools with a two-
stage screening phase), gonstdered Jefters . of
. recommendation in its second stage of screemung. Five
schools revieyed studcm statements detaling
biographical ‘information and.’or iierests and plans.
School 8, the other schoul with a two-stage screening
phase, considered these statements 1n i1s second stage
of serecmng.

L

To,fécllithc evaluation during this instial _

screening phase, Schools 1, 3, 7 and 8 constructed a
summary worksheet for each applicant which hsted

pertinent personal and academic mformatien. School,

7 alon} with Schools 2, 4 and S, which did not utihze

summary worksheets, “assigned numerical scores o’

-
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cognitive and non-cognitive factors and retained for

“further consideration those applicants whose total

scores exceeded the predetermined cut-off fevels.
School 7 also retained for further consideration those

* applications with low scores but which were deemed

by individual .screeners ‘to have “strength™ not
reflected in the “numbers™. Although Schools™t and 8
had no specific cut-off levels, they reported that
academie factors were the most significant factors n
dctcrmmmg whether an applicant remained in the
pool. At the school which did not require the MCAT,
grades, recommendations and the student’s statement
determined the viability of his, her status. Only School
5 depended almast exclusively on academic
qualifications at this phase. However, at School §
admission committge members interviewed all
minontyandruralapphantsaswcllasal!chddmof
fgl:guam even though their academic records placed

below the predetermined cut-off level. (After
mterviewing, two commities members again reviewed
Lhcmdanmrcwrdsofth&smdemstodctmnc
the viability of their applications.)

Rather than separate admission process phases,
School 3's process involved a contipuous cycle
which all selection criteria were reviewed
simultaneously. Because it was felt that “the sdccuop
mterview (which is) aimed at a global assessment of an

-applicant’s personal charactenstics was oo subjective

tobcofr&lva.lue, School 3 instead required each
apphcant to secure evaluations from three persoms,
with m-depth knowledge of the apphcant s abihues.
The evaluators were instructed.to rate Bnmcnmlly the
apphcant’s abiliies and character on 21 vanables
reflecting “qualiies which a large segment of the
population agree are characteristics they look for i a
superior physician.” Applications for shich at least
two of these evaluations had beer®

were
scanned by the. coordinator..of ion who
immediately referred  those w appeared
outstanding to the Screening S ittee. Those
referred . applications for which the Screening

Comnuttee reached a unammous decision were then
forwarded to the Admission ittee, mectn} 1n
full session, to determine earlyf acceptance. status.
(School 3 gfso participated ¥ the AAMC Early
Decision Plan program.) -

Other applicants to School 3 who appeared 1o be
aither exceptionally well-qualified or extremely
ufiqualified were also reviewed by .each of the above
commutiees to determihe admission status through the
regular admission cycle. In both cases, he., early or

reguler admission vy le, a majonity vote was required
23 al] final actions of the Admussion Commuttee. To

remainisfg positions, both commitiees, again in full
session, considered the apphoations of those qualified
applicants which had not yet been reviewed as well as
those of applicams for whom an’ earlier Committee
vote had not been final. Apphcations for which the
Commuttee decisions were not final were refemed back
to each Screening Commitice member for ranking.
Application$ i the upper half of the resultmg pool
were. ranked by member of the Admlssson
Commuttee, with those receiving the highest ratings
'bcmg gelected for admussion. Each of the appliations
41n the bottom half of the pool wcrcaacduponby the
Adrdiission Commuttee meeting m full session, rather
than by mdividual wm.minee-mcmbcr teview and

‘ ranking.

Regardless of thar academic ..xedmnais. School
8 gave in-depth consideration to all minority
apphcants. Schools 3, 6a.nd'uwfisp¢aalprowdurt5
for the review of munonty apphcants. A separate
committee at School 3 reviewed the applications of
thosg who wished to be conssdered as disad
applhicants from groups underrepresented in mzsun
After ininal processing by the separate minority
subcommutiee (which funcuoned in 2 manner sumilar |
to that of the Screeming Comm.jneé), minory
applications were presented, along with all other
apphcations, to School 3 s full Admssion Committee.”
If the full Admsssion Commt did not reach 2 final
decision, then minority app weresent jo either
the mnonty subcommuttee; or the Screcning
Committeg <or individual ra%kmgs before bang
reconsidered by the full Admussion Commuttee for 2
final decision. School T's minonty subcommuttee, as its
other three subcommitiess, was mponsxble for the
final admrssfon decisions for the particular applicants
it reviewed. At School 6, all munority applications.
were mitially screened by three designated admussion
committee members, none of whom were manority.

After selection of “competitive” applicants,
Schdols, 7 and 8 had a second screening substage
dunng vﬁuch previously reviewed selection factors
were “again considered, this, time together eath the
student’s biographical sketch (School 8) and letters of
recommeéndation (School 7).1o ‘determine which
applicants remained competitive. At School 8, the
clencal staff and registrar were responsible for this
review and used cut-offs based on academic
performance and achievements, to select students for
interviéwang, at School 7, an eapenenced admission

.




committee member weighted the

_ letters  of
recommendation and combined that score with*the
tolal.f,com:aamgm:ddm:mg;hcn;xnal-sm:e!:-ﬁmsth’-‘»e
.o detcrmme which apphcants xemamcd cotnpctmve.

B Inta—nerPhse:oncptforSchool3 which

interviewed onlynponspa:a]gequst,thcadmission
procwsataﬂschoolsmvolvedanmtzrwcwmgphasc
which gmlly followed the initial screening phase

* From 10pewent(at$c‘hoo14)to75pcrccnt(at$chm

5) of all applicants were interviewed, 2lthough 100
percent of all acceptees were interviewed. Generally,
the percent of applicants igterviewed at a particolar
school was directly (but negatively) related tothe total |
numbaofappbmﬂonsthclaxgatbcapp)bantpool,
helower the percent of applicants interviewed.

Mostmtcmcwswcrchddmthecttymwhmh
the school was, ¥cated, usually at“the school itself
Only Schools 2 and 7 indicated that interviews were
held elsewhere and these off campus interviews were
oaly a minor proportion of all interviews: 10 percent of
School 2’s interviews were held at selected locations
across the country while 4 percent of School Ts
interviews were held either in the applicant’s city of
residence or t another medical school Applicants’
interview travel expenses were rarely subsidized,
although School 2 paid all of the expenses for one
1976-77 dmdvantaged minority applicant and School
6 paid  pytial experises for five ﬁnanc:ally-necdy
applicants. -

_Applicants generally had at Jeast two interview
sessions'each and wereinterviewed individually by one
interviewer per session] Only School 5 had some
sessions with multiple interviewers and/or applicants.
Interviews at Schools 1, 2 a0d 7 were ¢onducted by
admission committee members only; whereas, at
Schools 4,.5, 6 and 8, interviews were also conducted

by others, usumally medical ol faculty. Seven
schools had stodent mnterview but all seven
stipulited that zppBcants interviewed by students also

had to be interviewed by at least one facult) mcmber.
Training of interviewers in orien

workshops was conducted by Schools 4, 5, and 7

Schools 5, 7 and 8 issued written gmddms to ihc
interviewers which provided a general content format
for the information to be solicited from the applicant
and, in some cases, specific sample questions..School
Ts guidelines were partioylarly notewerthy for thei
comprehensiveness, Th# guidelines detailed the
responsibilities of the terviewer, the techniques to be
used and the information to be splicited in addition to

L

d&scn‘bmgmtc:wcwaandmtcruewupxﬁ'aﬂs,bxm
W Moreover, the guidelines noted the
i responsibility o provide correct
infi ontothcapphcamforthclana’saccuratc
assessment of the school. Schools 6 and 8 also stressed
thcrsppsibiﬁtyofpmndmgaccnratcmformaﬁonto
hantsandun‘hzmgthemtancwfmmcmmncm.
At all schools, the major “purpose of the

mierview was to evaluate non-cognitive factors suchas .

personality traits, awarepess and . motivation. At
Schools,mmaﬁsubmttedtothcadmxsswn

. commitlee SUMMAry paxagraphs describing the
mformation they obtained and their assessment of the
apphcant. However, at all schools, mterviewers rated |

specific areas-and/or their overall impression of the
candidate’s acceptability on a numerical scale.

At School 5, phyéycian-mtcrviewas were
‘responsible for assessment in areas different from
those of non-physiaian mterviewers, and applicants
wcrgmmedbyach.[mhoughbothmm:ts

ratings by the .physican and pon-phySician
imterviewerss, a third “personal assessment™ rating, was
made based on references, non-academic
accomphshments, work efforts, copmgapabihty and
mmontyandzormralstams.SchoolSevaluawdﬂs
interviewers by calculating: the number of times the

ipterviewer’'s scoring was m agreement with the

scoring of the applicant’s second interviewer. .

. Fingl Decision Phase: Prior fo the admission
committees’ final selection meetmgsalSc\Bools 1 and
S, intervizwer tepurtsandraungswmmxcwedalong
with other selection criteriaa At School 1, all
mmWWﬁMmm the

applicant’s folder —
dmogmphxc.chmctcnsnm than m the previous twc
_phases —- to select applicants for further
" considegation. At School 6, applications reaching this
stage were reviewed by two designated admission

" committee members who selected a small sub-group of
apphcatiuns for final disposition by the full commitiee .

without further individual commitiee member review.

Applications'not so selected were further reviewed by

, DOW giving greater we:ght to_
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at last two othcr committee members bcforc beng
referred to the full committee for final disposition.

At 7 of the 8 schools, the final decision (whether
mawcptortorqcct)wasmgdcmamecungofthcfull
admission committee (4). At School 7, the exception,

ly thosc applications upon which two subcommittee
m could not agree were sgbmitted to the full
subcommitiee for a decision. At the meetings of the
full committees at ‘Schools 2 and 5 and of the
subcommuttees at School 7, applicant credenuals were
presented by the interviewers, at Schools 1, 6 and 8, by
the commniittee chairpersons, at School 3 by the
coordinator of admissions. -

The information pmted to the commuttess
and the decision procedures differed among the
schools. At Schools 2 and 6, the full committees
reviewed the applicant’s-entire folder to help reach a
dwsmrdanemadmmon.lnthxsphasc,&hoolés
commuties used Summary worksheets which hsted the
occupations of the applicant’s parents, the names and
department affiliations of the applicant’s interviewers,
the applicant’s date of birth, home town, and
undefgraduate majos, and the colleges attended,
degrees recayed, and pertiment (mainly -science)
wurses taken during the applicant’s college career. At
School 4, the intervitw score and the previously
assigned  application  score  determined  wiuch
applicants were admitted. At School 5, only non-
cognitivge data were now considered. Commuttee
fembers voied by ballot and applicants having the
highest vote average werg admitted, with an additional
weghting factor beang given to alf minonty and rural
* appheants receiving hugh vote averages. At School 1,
achaddiuonlotheclasshadwbejusuﬁedm
comparison toall other applicants. . |

At School 8, this justification procedure was
quanufied through the assignment of raungs by each,
meinber of the full admission commuttee. The
averaged committee ratings for each apphcant
produced a ranked applicant bist which was submitted
to- the university’s central computer matching
program, since School 8 15 part of a JState umversity

system. The computer thaiched each systcm-memba )

school’s preference list of studepts with the previously
submutted applicant’s ranked preference hist of sysiem
and non-system schools. Applicants not matched to
thar first-choice school were allowed to accept
tentatively any offer of acceptance from thair second,
third or fourth choice’ schools. The tentatve
acceptance permutted the applicait to later accept any

subsequent offer from a ‘more preferred school and,

i
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th , ass:lred him/her the opportunity to be
accepted by his/Her most preferred school.

-

_Results of the Admission Process

. Data from MSIS on the characteristics of
1976-77 accep (see Appendix D) permit an
evaluation of the fesults of the admission process at the
case-study sch though data are not separately
available (and not appear in Appendix D} for
School 2's medicd} scientist program or School 5’
combined B.S./M.D. program. School 2’s data refer'to
students accepted into its entire first-year class and
School 5s data, which were' submitted with the
questionnaire for this casestudy, refer to some
characteristics of its -1975-76 acceptees. The data
which School 1 submitted for its undergraduaxc
program are different from the MSIS data reported in
Tables D-1 and D-2 for the medical school with #high
School 1 &5 affiliated though both sets of data are
discussed here.

A school's “under- or* oversampling for
acceptance of applicants with certgin demographic
characteristics does seem to be related to its admssion

*policies, committes characteristicy and procedures,

Schools 2, 4, 5 and 7 not only accepted higher
percentages of female and underrepresented minority
applicants than did the other four schools, but also
included higher propomons of such ‘persons gmong
“ their acceptees than were'in their applicant pools
Thtee of these four schools (Schools 4, § and 7) had
speclﬁc goals to increase the number of students from
underrepresented groups and” admission committees
whose members had a variety of socio-economic,
racial/ethnic  and  professional ” affiliations.
Furthermore, School 7, which had a ‘second
application .form for minority/disadvantaged
applicants as well as a separate subcommittee to

, review those applications, not only had the highest

percent of underrepresented minority acceptees of the
8 schools, but also had the highest percent of acceptess

from “other” minority backgrounds ,Although School

2's medical scientist subcommittee was not diversified
and had no stated goals for increasing
underrepredented acceptees; its recruitment activities
were targeted at minority applicants.

Of the eight case-study schools, Schools 4 and ™
also had greater proportions of low ingome Students
(parental income less than $10,000) among therr”
acceptees than among their applicants 156 pcrocnt
and 18.0 percent of such acceptess, rspectw:‘ly

.
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Howcvcr 459 percent of students securing medical ~
- ‘school acceptance through School 1's undergraduate.
program werg from ﬂ‘nppcr-lowa/lowcr—mxddlc” ‘
income backgr Al other schools for which data
were avzilable had accepted smaller, proportions of low _
meomestudentsthanwmmthcxragphmtpools
(although 13 4 percent of School 2's s acceptees and
124 perccptofthc at School l'samlia.te
were from low income families), ‘
In comparison to the proportions of acceptees
who were female (34.5 puccntto490pemmt)and
nndem:prmted minority (17.4 percent to 20.8
percent) at Schools 2, 4, Sand 7, the proportions at the
other four schools (1, 3, GMWﬁml?.?
percent to 27 3 percent female and from 2.2 percent to
108 percent underrepresented minority. Schools 1, 3
and 4 had directed their recruitment activifies at
mmomy’apaﬂcants,whﬂcSchoplsii 6and 8alsohdd |,
mpuhtdspxmlmdmumorymwdnrsmmc
of minority applicants. But, although School
3's acceptees-included 2 9 percent more females than
were in its applicant pool and although School 8's

" acceptess included 1.5 percent more “other” minority

applicants than were in its applicant pool, these two
schools (along' with 1 6) accepted smaller
proportions of tedmmomyapphcznts
thanhadappﬁedSchool3acccptnd92p§m1fewa
ofthseappﬁmﬁts,tbchigb&negaﬁvcmmonty

dcocptznceratcamongtheschools.SchoolSa}so

aoccptedlowcrpa‘ccntagzsoffmlcappbmtsthan
had applied; and School 6 with the least ‘divérse
admission committee had the lowest percent of
“other” nnnontyawgptesof aﬂ,ughtscbqols
Diversity in the characteristics of admission
comminecmcmbersapp&redunrdatedtoawcpm

1Y

* practice location plans, while recruitment activities

targeted at applicants with particular plans seemed
related only sporadically Three schools (Schools 1, 5,

. and%)soughttorecrmtapphmntsfmmrmalmm

School 1, 18.9 percent of acceptees were from rural
arpas; and at School 5, an average of 23.1 percent of
first-year entering students were from rural
over the years 1970 through 1975.
However, despxtcthcfactﬁmtSchool 8 directed
recruitment activities at applicants who spent their
prwoﬂegcymmmralarms,only?()pamtoﬁts .
acceptess. had farm/small-town backgronnds. In
contrast, School 3, which is locafed in the Midwest -
and which reported no recruitment activities
speaﬁmﬂydxrectedtoward:hseapphmts,hadzs.s
pemcni' of its acceptees from farm/small-town

i : : )
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backgrmmds &6perccmmorethanthcpropomon
ofrmalmdcmsmnsgpheantpooll’hcothc:case
stody schools for which MSIS data wer¢ available
" accepted proportions of rural applicants which were
essentially similar to those which had applied. ..
Bxccpt for Schodds 6 and 7, whose acceptees

included y higher proportions of applicants who
pla.nncdsna.ﬂ«wmpmthanhadthmapphmm
pools (2.5 percent and 2.2 percent more, respectively),
all other schools had smaller proportions of acceptess
vmh such plans than applicants. However, the

tes planning

proportions at Schools 3 and 4 (12.0 percent and 15.6
percent, respectively), despite the fact that at these
haatwoschoolsthcbmpomonsofmmth
such plans were smaller than the propomnns “of

'apphmntsthhsuchplans.

Schools?aqdd»hada]soawcpwdthehlghest
pmtag&oﬂapphmms planning to specialize in
gmaalpmcuceand/orothuprmrymspeaalna
(seeItanl?aoprpmduBforcxplananmof
-54.5 ° percent
respectively. (Admission of students planning pimary

care in underserved areas was ome of School 4's°

admission goals.) Schools 2, 6, 8 and School 1%
affiliate accepted from 4.1 percent to 8.2 percent fewer
students planning to specialize in general
applied. School 1 had directed recruitment activities at
those students and had an admission objective of
recruiting these prospective specialists who also
planned practices in underserved aréas.

- Schools 1,3, Gand&,,allofwhlchnsedsqmmary
workshects,gmcraﬂyhadsdecwdsmallc:pmpomom
of low income, underrepresented mumorty and female
applicants whilethe acceptees of Schools 2, 4, S and 7,
whmhsooredapphunonsdunngthcnmnalscmmg

phases, kad more diversified socio-economyc”

characteristics (although School 7 also us2d summary

worksheets). Nevertheless, unique fogisical features -

did not seem to result in acceptes characteristics or
plansanydxﬂ'mtfromtboscofthcawcpwsat
schools without snch features in. therr admission
process.

»*
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smalltown_,
pmctwsat §c>ls6zmd7(14.2pct'c=|11and'12.9~
percent, respectively) were compargble to the

and- 563 percent,




. NOTES

1.* W.B.Padgett, B. B Rankin, and"W. H. Knisely,
_“A Computer-Assisted Admission Matching
- Process for the University of [} Medical
Schools,” J. Med. Educ. 51(1976): 478-486.
\, 2., “The Medical Scientist Training Progrmn,
N SponsoredbytthanomlInsnmisofHalth,
T is ah MD.-PED. program offered at 22
.. .~schools™ (Association of, American™ Medical -
.. - Colleges, Medical School Admission
Requirements, 1978-79 [Washington, D.G.:
Association of American Medical Collegss,
1977], p. 44). These are’in addition to their
reguler M.D.-only . programs. Only the
"admission process for the Medical- Scientist
Program at the medical school selected for this
,case study ‘(which that school offerstin
conjunction with ~another igstitution) w:ls
i examined. .
3., Oncofthsctwoschoolsxspm'tofaumvcrs:ty
systunandprowd&onlyprepmfmomland
basic science education -to students whom the
school miay later select foraq,mmon 1o the
) medialschoonnhwhfchxtxsaﬁilmedcr
whom it may recommend for admission
. elsewhere. ’
4. Members of School 2's medical scien}
admiSsion subcommittes who were faqulty&at'
_participating institution were not present at
“School 2’s admission.committee final selection
‘ session. Howéver, the subcommittes chairman,
: who was on the facuity of the participating
institution, was present to represent the
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’ r ¥ " b4
- Vi ¢ hd 1 -
. _ . . ‘ . . ., P -
] . ) -
' 5. Did your school attespt to recruit particular groups of students: . .
* 5 Y . YES {m N . ." ) . . 7/ ..‘
. -~ o ya_ca. Einority e
. . _:» _-_, b. rural ’ .
« . c. potential primry care_p’ﬁysicians -
. L T d. other (please 5pecifx) . e : A
3 » ¢ i
. \ . . e ) . oo
. LT 7 . el
- . . . A - -
] - .. H - - 3 . K v - 4
v ! . -0 i =
} - . _ . -~
c { , ’ . ’ . ! .ot - [P ’
- -. R * . LA -
R v I s ¢ , e s o, % - *
\ . - - - -
, - - . DQ‘ .. . ...h: ‘ A -
~ 4 LR . . Ps . .
& . . 1
. ’ v o 4 : &
* b ” 1 ¥~ - . * - . £ . ’
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ADHISSIONS PROCESS QUESTIOKKAIRE - . . * PAGES s
. L | - . * . -

. - - 4 ]
P

. pid 5ou use any of the fo]lmnng techniques to yécnﬂt.ﬂlese partieular . e
applicants (check all which are applicable): ) , - :

) : : . a. visits to  undergraduate colleges (if so, how' mny: )
- i —__b. personal Contacts yith presedical advisors
a2 - ___c. Hedical Hinority Appl;cant Registry (Hed-HAR) .
¥ —__d. alugni * - : :
) : —_e. carger, days {if so, how manysi= ' b)
o ____f jostitutiopal publications, other than reguiar cati‘iogne or- -
.. Medical School Admission Requirements -(MSAR) [if yes, please
. -5 . enclose sample) .
, - g. other activities or publications {if yes, pleasé explain and
. attach cop:es of available materials):

¥
:, -
. - A .

- g A
-

* Are programs spoosored by your aedica‘l school for prenedicat advisors (ox o t
' a Jhigh school counselors): Yes Ko )
-4

" If yes, please explain the nature of the programs: - .

7. FOR MACAS PARTICIPANT SCHOOLS: Did you use a supplementary apphcation
form:’ Yes_ Mo (if yes, pTease attach 2 copy)

FOR MON-AHCAS SCHOOLS: Please attach copy(ies) of your application forf(sr"‘ P
and note which groups of applicasfts were required to co-p]ete each.

.

“8. In 1976 was.?i 3pplication fee charged to:

3

’ . % -
- . YES M0 . e
S __ a:all stidents fﬂing 2 preliminary app]ication co .
. g . —__ ___ b. only those students requested to file 2 supp]anentaj . ’ - ¢
S s app]ication ) o ] s
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] AOHISSIONS PROCESS QUESTIONMAIRE. N\, S o PASE 5
- — . A ., [
‘ve . » . - , ~ s
If a fee was charged,g‘léase specify tbe axount of tﬁmfee' - . T
e : ¥as.this fee waived for any appﬁants ‘{
B : (Please explain and also give the number of | pplici'r?fs for i'loa the fee was
‘ uaived.) -
, ra
. - » . . T - _
’ ) PN ¢ “ -
.9, FOR EARLY DECISION PLAM (£0P) PARTICIPANT SCHOOLS: please specify ~
4
. 3. the number of EDP applicants in 1976% _
b. £ the gmber of EDP acceptees in 1976: . ' :
10 Mas an information sucmary worksheet for individual applicants used at any stage
in your 1976 adzission process: “Yes_ Mo . ¢ <’
. © _—TF yes, please attach a sazple and. indicate for which applicants the s}:eets .
= . were useg. ’ - P ¢ “ ) . ‘ v,
o .. 4 , .
11. ¥as 2 foraula of any kind used to weight selection factors: Yes_  Ko_ .
) ’ p If yes, pledse provide the formula and 2n explanation of, its terss. i
- -~ a V' . - » i R
.o . ;
- . : N < = - -
. ¢ - ¢
. 3 , < -' ".N *
ot 12. ﬂ!re any of the acceptees during your ad:-issz ycle for thg 1976 entering
_ * class pernitted i.:o delay ratriculation :znéi! 1977:, Yes T
. ‘ - If so, how rany:” T ., . .
Tt " ' . \ . ; “
.‘ 4 . . ’ - . ?' )
J . —— - T ) _ S
- . .0 ‘ : ! 3 ,
- L . : . . . b
* . I PR - -
i : - ) . . :
Iy ¢ * - £ :
. . L B * - ‘ PR
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13. Schools vary in the mmber of phases which consti
m2ny phases your process had in 1976 ( )

¢ e

P -~ —

L3

7

tute their adnissions process. Pleate .ndicate how :
and cocplete the following chart in terss of those phases.

-

{2t this phase  ~~

Process Elements rrase | Pnase 11 -Phase- 1] Phase §Y
!Iusber: of a;;p‘iica— « ~ " *
tions considered ° .

Fores used in this
phase’ (1.e., 2AS
forss, supplemental
application fores,
informatiog surary
sheets, etq.; .
plesse attath a
sa~ple of edch
.| iten other than .
AIAS form) /

~
Selection factors
considered in this
phass fi.e., MCAT
scores, s?a'{,
career plans,
A psychological testssy
precedical adgisor
4 recormendations,
fi is] status, -
G phic .

characteristics, ,
etc.) * !

! »
/
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- Py 1 Z
Application . 4 - - ’ =
reviewers zt this : e T T

computer, ¢lerical ad -7 ) i : -
staff, adnissTons : ; ‘ .
officer; full : .- - %] . 2 )
ad=issions -, : . & e

§ cosmittee or . . ] < ’ - i
subcommittee, K : .

{1 selected . . - -

jnterviewers, . - . 7 . | NG .
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ADHISSIORS PROCESS QUESTIONMAIRE . ) PAGE 8 -
« 7 ’ o . ‘ ‘ . ) :
/ - fil. INTERVIEWING .
' (Please answer this secﬁbn in teras of the process by which 1976 entrants to )
T .. your - _ p?ogra-uare selected.
. 14. What-percentage of appli ts your 1976.program were interviened: =.
What were the criteria for selegting those to be interviewed: ’
A ) * !
~ . . ? ’ . - c13
15. Mhere were interviews held (if you check more than one, plase ke a m.sch
Estixate of the percentage of m’ue,rﬁeus held at each location):
* -~
) . YES XD o )
%2, _» 2. at the pedical school . 4 -
. —__ _¢ b. incity of applicant’s residence -
. c. at selected locations across country b4
. d. at other medical sciSols 4 ’
\ T7° T e. other (please specify): z 1
kY . ) . . - K s
. 75
A ‘ *
s .— ) N i’ P . : ~ *
( 16. Mere there any grw%s of students for whoct T . -
- vestmo . ) .
— —__ 2. interviewstravel expenses were paid
- . __ b. other special frrasgements were rade
1f yes, please explain (giving the nusber of students in "a” andfor "b"): K4
- ) » ‘
; ~ ¢ \\
-~ x
* i
P ° ' .
\\<'/ / . A
., . Yo
. » L o f ’. . .
[} " “ : R ’
) d ‘ . . - o1t .
- r “ . . ’ -.
72 [ - 4 . ‘ ~
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e ADHISSIONS PROCESS QUESTIOMNAIRE - PASE 9
. . _— +
* . -t ’ v . ‘ A - : s 4
- 17. Wio Interviesed applicants {check a1l which are applicable): _
w . - . . s
. ) o~ - . |
- 2. fculty 3 ’ 7.
—_ b, medical students ( : - ‘i |
- t. nop-faculty ;:hysicians , . ¢ |
Y — 4. addissions office staff i . . j
- .. €. other (please specify): R
. . I . i .
- 4 rd - A J
‘ 1 ‘ ~
* ° « ) ’
’ ¢ PO - .0 -
s 18. Please indicate each of the following: g - L.
- Je-a < R
2. the m-berq&ﬂierﬁac sessions per applicant: ___ .. ’ -
T S
- b. the nm‘:er of’fntmiavers per gpp'ﬁcant regardiess of . .
v tixe musber of sessions: . . n
¢ 'c. ifmre then one 1n*.errie~.‘er ror app‘lica.._. whetfer: - . *
[ 3] ‘ - .
YES ‘m -, -
« . .. - *a. each interviewed the applicant separately ’
v . —_ b. 21l interviewed the applicant at the same tige M
‘ : - d. - whether appﬁcants were interviewed: ‘ N
’ . YES LB . ' P B
t_ 2. indiﬂdually i
. . T T b. together with other applicants (regardless of ,
. ~ the mmber of 1uteniqaers) - .
’ .. _if applicants were interviewed in group sessions together with -
. - other applicants, how mny applicants per session. 4 . X d
- f . . - ' o e
. . 19. Mo assigned the interviewers to t:be app'ﬁcants (i.e., c'leria'l staff, adeissions
: officer, etc. ) . - -
. ? . ) . - ~
) 20. " Which interviewers, if any, were involved in the actual admissfon decision: *, |
- . L 3 b -/. 4 d ’ AN
P e ‘ \ ’ . —— ;-___:-;-— . ‘.
+ . . ‘:’ -
i * \ ’ ! s .
@ - ) - -
hd - h Y 4
¢ . » =y » "’ ) 73
T - - K2 . ' * -
v ‘ ) . -
o. “' --‘ 7b ~ ) 3
- ‘e M - (] . . i -~ l.
e - - - " ) - » N « ’ - . : - . ) -
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ADMISSIUS PROCESS QUESTIGRNAIRE S L PASE 10
LY “ ) {_\ ‘ * ’ he - . -
' = »c ~ "—
SRS 21. ¥es training provjded for the inteviewers: Yes_ %o .  _ ° .
i ) « If yes, please exp!ain the extent and type of training provided:
.- . - t- . 4 } .t
» . 4 e °
7 . . L, . - . Lo i
. - - , - . il _ € - .
-& > ’
. ‘ 22. What percentage of the mterviewers of your 1975 entrants had participated .
in the AAHC-developed Similated Hmonty Adaisgiﬁhsixemse. %.
3
. T 23. Yas an interdal rating fors used: . ’fes Y. . -
If yes, please attach a sasp}e. . - - .
‘ ‘ ' he . N ’ -
" 28, bere interviews stroctured as to: -
: ‘ CYEs m . L )
. ' - __ ____ 2. genzral content . . :
. . ___ b. specific guestions ) . .
If yes, please provide sazples of guesticns, guidelines, andlo. anj other
material relevant to the structuring of intennes.
2 - . —_— .
. ) * IV, ADMISSIONS COMHITTEES,
v ( a ¥
25.7 Is the erson of the full a@issions comlttee appbinted for a f:xed
. .. or indefinite ____ period of time. . -
" 1f fixed, please specify the length of appointoent: .
’ . - - .26. Please complete the ‘aﬂanrg for the thairperson of the eor:aittee which acaitted
ot your 1976 eﬁtznng class: .
e T il maber of yeard in position‘ - e
0 - - b Discipﬁne]spﬂcia]ty' et —
o c. ' Degress:
- . . d. Percent of tis.e devoted to adeissions: { /t .
s _= T'. . - - ‘ ] ;‘i
b . ) - .. \‘.‘ l‘ . —
) .
. . ™~
* H ‘.o‘ R -~ " -
¢ - o ' R
. ' i { .,
- '. x - . L4 - v
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. ADHISSIOHS/PROGESS QUESTIONMAIRE

¢

)

<

S

27.

28,

29.° Fave comitxee mecbers been evalvated in terns of their successful “selection of

~

4 . .’
- *

1} Please indicate the m-ber of mesbers on your full achissions
- comaittee:

o",

2) ’Isthereateu of appointnnt forerourathissions committee 'asbers:
i* Yesi:- !b__,_ 3 3 A . .

--!

If yes, p'!ease indicate the rusber of years:

]
.

3) what percentage of. your full admissions cocmittee which aduitted
your 1976 entrants had participated in the M.i:-developed Simulated
Hinority Adaissfons -Exerfise'

L

Are proportions of cosmittee characteristics (i.k., basic scientists;
clinicians, students, etc.) fixed by policy. Yes ‘' Ko .
If yes, p‘lease specify the proportionr ) .

- -— -

i

.

StudentS'
If‘yes. what wei-e the critena-for evah:ation.

L4

Yés__fo__. y

Were- there subéormittees of -the adistions cortrittee: Yes__ Ho_ .

If yes, p’iease specify the basis for subdivision {i.e:, subco@ttee for
winorities, for_special programs, etc.): V2 N

<, -,

$

75
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. . ADHESSIONS PROCESS QUESTIORNAIRE

PASE 12 . .

7 " 31. How often did “the full admissions committee meet during the peﬁod of najor ) s A \
apgﬁaﬁon activi_Ti.e. ,.mm:h‘ly, biweekly, neekl,y)- . - S /4 .
T If dpplicable, how ofteii did subcoamittees meets: - . ;
P » 7 Wiat s the average ]ength of com‘ittee :eetmgs *(in hours): | Do ) T ’ '.
" a. full co:nittee‘ - Co- ’ N

“ b sybcomittées.

'~ 32. vhomadethe £im] adaissions decisions:

. P . o
. ___ 2. committee as a whole . .
___°b. individual cormittee mesbers = | . ) * - :
—__ C. subcosmittees ,
—* d. Dean of Adarissions - ‘ : .
e other {please specify): : s :
LA -
Did a particular subcommittee rake.final decisions for the particular students .
.jt reviewed: Yes__ Ko . ~
’ 3. pid the admissions cosmittee: i I ot - '
e YES KD ‘ " o S
- 2. determine adaissions policy . .
. — — b. recoerend adaissions policy .
- " If either or both of the above answers is noi, please specify which“individual(s) : '
.+ =+~ orgrouwp(s): ) 7 <o ‘
' a. recocmended policy - g - -
i q‘ . . T ~ .
b, detersi policy - . . -
§ PN . : .o
- . . B
. . . P
AN hho presented app;icant credentials at adnissicas cnemttee meetings, . .
3 . . _ - — . -
. - . £ . - ‘
- 35. !hat p’rcentage of the adnissions cocmittee for your 1976 entrants had = .
" participated in the ARMC-developed Simlated Hinority AdnissSons Exercise:
. ) . CLT ° - 2
hd -, ., . \-
[ ' . ' ‘ l . L[] . ) ) .
4 ¢ ] : b4

P e
. =
. . v ;
- . - ‘i
] - » . . A ’ 1 .
- Lo L - - B L * - - »
' . .o - . T T \ . . .
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i ; ° , . . - continued - R
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1
Prntd sl Mdar. ? n:spiul oo SHff, § ¢ (e Belts Profusiost), (F OTHER, pluse s;cdly

35. For each pesber of the ssions comittee which selected your 1975 entering class, please providc
= the following information?, * . , .
1 / Years on |y ] - If Hedical School
o . Comittee at | Approxirate or University.
Adaissions 1 Start of '76 | Kuzber of . ¢ o[ uTi-{ine
Coskeittee Racial Ad=isstons {'76 Applicants{University or Cosamigy . . - or
Yesber Sexitdentityl] age2l  Cycle Interviewed | Position/Affiliation Departrent Part-Tine
Chairperson | o .. . = i
Heser -1 1 - s ) . : 2 Y .
pesty? 2 l T :
becber 3 | | N R « - <
pesver 4| | | - L
— T
- | Kesber 5 l - [ f I ’ ‘
 Hecber 6~ | ] . ‘ l . ‘ } G 1. . I
| teter 7 B P 1. S ) -
| Herber 8 1] - . -
=D ] N o ,
| Hecber 10 . 1. . . . -
Hesber 11 L . . -
H tesber 12 ; - A : ~ - \
1 ._} AcF=pricas , Sk nut..l-;sa:; M l.ssw;riat xh mwieohedm, = shite/Cecatien; If cther, ﬂluu mdly Y]
[ i }; M?s&uﬁ.:nﬂ»h. slatte £sticate o rearest meltiple o! 5 {fuen O, 45, 20, tc.) = ; “)‘\f . f’
33 o ve21esd Sencl Faculty, 2 » Yacical Scioo) Sastefstentar; 3 choo) Dut Ufer Gaiversity Faculty, & o Mecical Stodert, §  Men-facalty o




Comittee
He~Ser

Adafissions |

Sex

Racial
Tdentity!

Years on -
Corpittee at
Start of '75

M=issicns
Cycle -

.1'75 Applicants

Eporoxtmate
Ncber of
; Interviewed

1f Fedical_School

or Universit,

University or Cozwnity

Departsent

Fuli-Tice|
. or
Part-Tire

Thairperson

i

Position/Affiliation’

* .

.

fla~ber B v

4

Hechar 14

#

Yesber 15

Yerher 16

Sezher 17

Yorhor 18

tiecher 19,

flether 20

Jiesser 21

(

{ :
l sorder 22

m-ﬂm-—ﬁw“ﬂmmmh— -

LX)

Fecter 23

k

.

Verber 24

]

L Bl Tm Y ] TRt Ty Rt ] PR EER e P

-

" _ T
. VAL e rzartaas Sednis, BA o Blact-Seericas; A4 « Ssfan-foericis; WA = MiShisiz-Arericss] K = hiterCavcasien; §f cther, plesse specify.

23t axt i5e 13 oot anailidle, Flease estindte 0 serrmit witiple of § {fle., €0, 45, S3,wetz.), .
L
3 1 « vecieal oaool Fac 1ty, 2 = Mecical Sohool Administrator, 3 o Non-%edizal SKo] Dut Uitwe letversity Facalty, & « ¥edical St.cesr, § = ka-fioulty

rsivian, § e Cor .y rebar, cot priicnen, 7 ¢ Precedical Cossselor, 2 4 tuspital rowe Suff, § » Ceher By Profesioal, 1F ODER, Flease spedtfy.

(1f rore space is ne'ed'ed, please attach addifional pages.)
= , - [ . -
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[l KL +- - 4 - =

Y T
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EMC ~ . ) , C e
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Aruitoxt provided by Eic:
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ADHISSIONS PROCESS QUESTIONNAIRE

3.

-

Please explain any othdr features of the 1976 acmssions process at yoqr ’

medical school which are notable and/or which were not addressed in prec

. ceding questions.

o

{

- ’3 ‘)1
»»'l ; - Al
. .
-PASE 15 . )
- . - -
[ 4 .
*
.
s
. 7 <
- *
.
.
.
.
2 z
A .
’
L S —
-
* ~’(\
s
S~ H
.
’
!
-
)
- -

(Sig_na\ure) ’ -

(Hane)

Titfe

School

-

-
e return commleted questionnaire in the enveT‘oge gr_ovided by no later tMn
77 to Janet Cuca, Research Associate, Division of "Student Studies,
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Acceptees  S5.1. 4.2 80.1 86.3 m23.1 27.3 3.8.% 2.2 _ho.o 2.2 14.0  6.0° 45.1 13,9 27.4 14.8
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" Rccepteés 5.0 6.4 57.0 59.0°' 20.3,28.1 5.8 3<% 2.4 1.8 15 7.9 15.% 13.3 35.3 24.% ‘
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hd Acceptdd Zlsewhere FPemale Minorits Mirority $10.000 14.999 Pesponse e -
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- . ?Pezcent of * Percent ‘ * Tnderrep- - — - A o o= )
- . r Applicants - Accepted | . - resented, Other Less T ‘ $Y0,000- = .
- i%z%_’.edz Blsewhere ~  Female ‘Hinori MirdSri \ 510,800 1£,933 s~ .=
School # 9 9 g 13 g t—ﬁ_g’;H 3 57 [ 2 el 1373 1976 1573 197
0 A . . > -3 P L3
. g2¢ - bpplicants - - .7 23.3 13.6 26.2 g.1 7.3 1.6 3,1 16,6 10.8 142 13.9 36.5'21.1 °
Acceptees 8.0 7.4 . .9 87.3 22.8 28.4 7.2 10.5 1.9 2.8 21.4 14.5 13,5 -12.2 , 26.1 B.8
. y ¢ . T v . . .
“p27 Applicants - . - 1s.1 20.8 14.2 g18.7:, - 3.7 5.4 1.1 2.3 12.2 %2, 134 11.5 3% 19.6 ,
e Acceptees 6.2 4.1 77.5. 79.5, 13,2 "23,0 6.4 ~4.5 4.9 3.5  12.7739.% T19.6 158.5, 18.1 8.9
== L, 3 L . . Y A . ”
025 licantd . -. - “2043° 20.6° 17.0 23.3 8.8 7.2 ;2.1. 3.9 15.7 9.1 15.8 13.7 34.2 20.6 - -
‘Bdceptees 4.6 4.6 68.5" 62.5 17.7 21.3 8.7 7.6 2.5 1.4 10.7+ 6.4 -}8.6 11.6 31.5 16.2 .
L - . . - - . - )
. ‘ppg %pPlicamts - * - 19.0 18.5 “16.5 24.0 i.; 7.2 1:20 2.9 13...° 8.2 14.7- 13.4 349 20.3 ’
Acceptees 1.5 4.4 73.6 €5.9 23.0 23.7 .7 8.3 1.1 1.6, 1171 4.4 16,1 19.9 27.2 4.5
2 - " . .o .
" g3g 2AFplicants - - 11.2 10.3 13,4 27.1 7.7 10.1, 1.1 3.4 16.9 11.2° 14.3 12 _4t.0 22.2 - 2
_Zcceptees  27.1 15,2 31.6 32,2 16.2 18.5 8.2 2.4 .9° 2.2 13.8° 8.8 - 15.8 17.2 20.6 7.9 - °
» - , * ~ = -~ N ~ . k1 .
' 937 hwplicants - - 18,2 17.0 27.0 25.6 ' 6.9 7.0 1.3 2.4 15.0 1D.2 16.1 15.0 34.9 23.5 ;
‘ 5 8.3 6.5 619 61.6 19.5 23.1 7.6 19.¥° 1.5 1.3 iB,9 6.2 -18.6 13l  29.1 18.3
032 Applicants  -{ i’ 12.4 11.1 19.2 25.7 34.9 - 33.} 2.2 4.2 27.0, 18.7 1205 15,5 38.4 26.7 ! T *
‘ © Acceptees 6. 5.1 “.§2.3 S976 23.5 33.3 86.1 83.0 0.4 0.0 35.6° 22.1 10.9 6.1 381 26.6
R - B i - -
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ook , . : . ¢ .o -® 4
03¢ Applicants - - - 10,1 9.3 15.4 23.9 8.7 9.0 1.4 3.8 '18.5 18.3 16.1 14.3 34.2 23.0 .
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- 4 ” 4 R M : ) P
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03¢ Applicants - - 2009 19.1 16.9 23.1 ' 5.7 6.4 1.2 28  14.8 9.4 16.4 3419 34.0 23.3 .. -
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School # ~ % b 37 1578 E] I I3 g 373 1572 . 7’7&733 1%
o4p ApPlicants - -/ . 17.6 18.£} 1%3.9- 27.9 3.4 10.3 1.7 3.4 7.8 12.9 14.3 15.4° 3706 22.4

3 - 3.1 8{5. 73.8 64.0 22.4_24.9 9:4 8.2 1,1 1.8 18.17 12.9 16.5 15.0 33.1 5.0

- - . 3 e . - .
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VU ~atdeptees 12.9 2&.8 12.2 | 7.3 17.5 23.¢  10.6 85 0.7 0.8 23.4 3.8 -24.1 22.6 - 24.1 4.6
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_jyy Aeplicants - - 116 107 12.3 18.1 ' 5.8 5.2 - 6.7 6.3 19.3,10.0 13.4 14.8 -32.6 "23.5 .
Acceptees ., 57V SRS %1.3" 5%.2 20.6 15.4 12.7 6.6 7.9‘ 6.6 25.% 4.4 14.3 -15.4 28.5 11.0 *
- - v L <
n; Applicants - - 2.0 8. 14.4 20,0 2.6 4.6 ° 1.0 2.4 26,4 9.4 18.4 14.8 32.7 .25.1 . .
. Acceptees 4.9 5.5 51.2 46.2 22.6 17.3, 4.9 0,0 2.4 9.0, 29.3 9.6 1242 21.2 29.3 129.2 .
- - - e . - . - - -
113 Applicants © - - 4.6 11.2 10,0 15.7 5.1 7.3 1.3 2.6~ 26,9 12.1 14,64 3.6 39.2 27.9-
o % Acceptees 3.9 14.0 0.0 535 15,0 16.7 ° 7.0 5.8 1.0 "0.0  I7.0-10.0 20.0 15.8 28.0 16.7
i B ; .~ *
114 Hpplicants - - 14.1 16.4 17.8 22.2.. 6.5 6,2 «°2.5, 3.1 18.2 10.2 16.4 13.3 33.7 22.5 )
. Acceptees 2.9. 4.6 78.6 ,82.7 22.% 27.2 . 4.3 6.2 1.4 1.2 18.6 7.4 11.4 39.% 25.3 3.9 °
L4
. . »
11 licangs - - 7.4 10.9 24.45 22.3 7.5 7.8 1.4 2.1 12.8 . 9.7, 15.7 127 ~38.4 26.7
Meeptées 3.1 7.4 35.2 3%.0, 15.8 31.6# 10.5 16.0 _ 0.0 9.0 15.82 10.0 2.1 8.0 26.3 5.0 .
11¢ Appiicants - - - 8.0 - 22,57 " - 5.9 - -3.0 - 10.0° - 15.0 - 27.2 .
- Acceptees - 2.4 - 59,4 -  23.0 - 15.% - A4 - 13,0 - 30.4 - 11.6 .
. 4 ‘ A
117 Appiicants - - - 2.5 - 1.2 . - 49 - 2.5 - R: - 123 - 463 T
Acceptees . - - 2.5 - 47.6 - 14.3 - 14.3 - 2.4 - 4.8~ 19.0 -  28.6 i
C o ) - " - . .
. . - R i’ i
. - R i Y or - . * . ’ R » -
’ - ’ : ‘ . . )
. - LA «° . .
v 1 . .
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‘ . ) _~ Table D-2 ‘
. . Pércentages of Selected Characteristics! Regardi Geograp!'zié Location and Czreer Plans cfz
. i -" Applicants and Acceptees to the 1973 and-1976 qzrizg Classes of 117 U.S. Medical Scheols
A ~* . . . . . . ~ . . .
- . ' L . 0} - z
: . Location of - Practice : . - .
Precollege Yoars Aocation Plans Career Plang Specialization Placs
o . sZall %o Re- S=all Ko Ré- General o - General- Primary Care Undecided/
--Fara ‘Towa nse ~Jown ’ sponse Practice Pesponse - _Practice Specialties NO Res?gnse
+ School § Y578 ' Y918 %‘ 1576 m}ﬁwﬂ, ; —I%W’r Y
" =
: gof,applican‘.'.s 2.0 .- 5.7 2.8 11.4 5,7 18.8 38.3 4.9 1.5 21.,8-29.0 20.3 19.% 16.0 13.1
R Acceptees 2.3 7.3 9.0- ~ 5.2, 10.7 11.4 27.1 7.5 g.5 20.3 21.4 18.3 17.0 19.6 23:7
o2 Appricgats 2.3 5.3 1.3 9.7 ,, 3.3 8.8 28.1 - 4.7 0.3 @4.0 21.6 19.5 17.8 13.8 17.%°
Accept 1,0 3.0 ~2.0 6.0 2.5 . 4.5 13.9 2.7 70.5 4.3 12,4 16.0 21.% 18.7 20.9
ooy Mpplicants V.8 9.9 ° 3.4 4.5 4.9 29.2 50.2 43 1.7 31.3 41.4 18.1 15,7 14,6 13.7
. - hcceptees 11,5 14.0 -~ 1.5 ‘12,0 - 2.0 27.7 47.9 2.8 i.0 36.1 43.5 16.4 3.0 17.4 17.5
0G4 Applicants 3.2 6.5 2.6 15.3 6.0 26.8 48.5, 5.9 ,ZO 28.7 39.4 17.3 15.3 15.4. 12.%9
. w Acceptees | 5.2 5.2 3.7 25.6 +» ,5.9 w 24.¢ 50.4 £.9 1.5 27.4 44.5 21.8 17.0 15.5 1i.1
055 Applicants - hm R T - - - - - .~ - - - - -
Acceptees - L - » - . - - .- - - - - - - =,
- , . k}‘ ‘ -~ - . ‘ - . .
o0¢ Applicants 1. 5.7 3,3, 117 5.2°  34.6 33.6 61 2.0 .20.2 26,8 1%.0 19.1, 19.2 18.0
Acceptees 3.8 7.7 2.7 14.2 4.4 ' 3.2 27.9 3.8 2.2 -14.,0 18.6 .22.6 18.8. 23.1 2‘3.4
~ LI - - SR v .
gg7 Applicants 1.7 3:9 2.6 10.7 621,  15.7 37.2 5.3 5.8 “ 20.6 2773 19.1 17.8 ,17.5 15.0
Acceptdes | 2.7 4.7 9.8 12.9 ~'3‘._S:‘ - 9.8 42.7 3.1 6.0 -~ 15.4 31,0 1%.€ 19.5 17.6 4.5
- . - F Lot . B
© 003 I:p‘plicants 3.3 4.3 2.4 7 10.8 4.2 ++-23.4 42.9 3.6 1.1 %26.5 35.8 17.0 13.8 21.7 13.7
, .« &cceptees 3.5 3.5 2.y ., 8.4 3.5 14.7 -35.5 4.2 0.7~ 20.6 32,9 . 17.8 15.6 2.5 15.6
- ~ . . . {l’ , - - .4_ . . te
009 Applicants 4.5 7.8 3.3 15.4 6.8 23.2 47.% 4.5 1.4 26.5 3%.9° 19.1 15.¢ 14.9 12.4
Acceptees 7.5 8.5 3'.0 16.1 5.5 8.1 48.7 2.2 ~1.0 24.3 48.2 23.7 12.5 15.9 13.1
. . . .~ - r) ¢ , ‘- . .
Applicants 1.2 5.7 1.8 -~ 11.3 4.3 15.8 36,4 4.6 0.6 22.6- 1 13.2 " 19.8 17.1 15.8
010 ceprtees” 2.2 .3.2 2.5, 1.8 36 . 8.2 348 7.7 1.4 198.°25.5 20.3 181 23.7 23.7
. . o r f‘. . . - . PN . .
. 11 Applicancts ) 9.0 ‘9.5 2.6, 21.% 5.6 33.5 51.8. ° 4.6 1.0 32,7 44.4 14.4 11.5 16.8 13.7
w, " Acceptees 12.3 ‘3.5 0.8 22.3 1.5 25.4 -49.2 ¢.8 0.0, 28.7 48.4 1352 10.7 17.% 17.7
i ) - B ) -, : - N LN .
. . - 7 - . . . < . e ST
., . ; C- . . . .
’See Appendix B for detafled~explanatién of scalisg of variables. - . . \ .

ZTherg were 115 0,5, medical schools

. * -~
1 1973 and 116 in 1976 (including the University of Puerto

in both yéars) .

These totals reflect.the’fact that one of the sclools which had existed as a separate school in 13 ssr{;pd with -
- anothe? by 1976 and 2 schools.were newiin 1376. L Lo . - oL .
* . P . = . y - . J .
L - " . CREE ‘ol ) » .
- . ° . ‘ -
. ..~ - . . ? - .
. ot . . ) . .
A ‘ ) .: 1) T " R : . Q - . * :..«’ !
Q o - N . ; oo 'gu . % . , A P -‘ *
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; . ] ) . o )
“a 4 - @ - . -
’ Location of Practice - : * .
Precollege Years location Plans Career Plans Swecialization Plans
. S=all ¥o Re- S=all Ko Re- General % General Prairary ‘Care Undecided/
Parm Town sponse Town e Practicey ¥ “Respon ractice Sgecialties No Resgonse
School § 1576 1376 - E—:E‘ 1976 976 1873 1976 973 1976 I973 1976 19% 1976 T973 1978
o012 Apdiicants 2.6 4.7 1.1- 10.5 2.1 17.7 38.1  4:77,0.5 22.6 302 18.0 16.%: 17.2 14.9
ACCeptees 3.3 2.9 1.2 6.6 2.0, 7.3 30._3 2.4 1.2 16.9 24,6 15.2 14.3 26.8 20.?
“g13 ArPlicahts 1.2 4.2 1.5 10.4 3.3 -13:5 35.2 4.5 0.6  18.6. 26.2 20.9 19.7 i8.5 1é6.2 .
" AcCceptees 0.8 3.2 ° 2.0 7.7 2.8 190.6 34.73 4.6 1.2 13.3 18.1 F5.7 24.2 13.3 21.3%
- '0}4 Applicants\’{:!.c 6.5 1.6 4.0 ~ .3.9 21.3 43.7 ¢ 4.4 0.5 27.2 34.4 19.0 17.4 14.4 14.7 &
: Acceptees 5.8 *>.6 1.0 14.9 }.4 17.9 44.7 1.5 0.0 28.3 32.0 21.6 18.2 15.9 14.9
[N . .« e . - .
015 Applicants 1.2 5.9 3.0 11.3 £.4 17.2 35.9% $.4 1.0 .3 25.5 2%.3 26.8 15,9 "14.8 s
AcCceptees 1.8 2.0 0.9 14.2 2.3 8.3 %3.9 1.7 0.9 . 15.3 23.3 23.6 20.5 18.8 - 21.2
* - -
o1 Applicants 1.3 3.4 «2.2 %, 9.6 5.4 15.2 36.1 4.0 0.7\10.5- 26.3  1%.9 175, 15.5 14.1
Acceptees 1.3 £.2 1.3 5.9 5.1 8.8 32.9 1.5 , 0.4 19,1 24.0 13.5 #7.3 16,2 14.8 _
g19 bpplicants 1.9 4.9 2.3 12.0 5.6= 211 41,4 4.9 0.5 “ 24.3° 32,8 18.5 17.6 16.0 13.9 i
Acceptees 1.2 '1.6 . 0.8 1.2 ¢ 2.4 12,2 +40.2 3.5 G0 1371 360.9 22.6 13.8 18.3 21.5 -
* g1 APPlicants 2.2, 5.4 2.4 10.7 . 5.5 17.6 35.6 3.7 0.7 21.7 27.8 15.1 17.4 16.3 15.7
Acceptees 3.2 3.2 0.9 5.6 1.4 . 2.6 13.9 2.0 0.9 . 9.9 13.4 19.3 9.2 8.3 25.0 P
1 - . . T *
. 0]:9 Applicants ' 2.5 5.9 \f.ﬂ 12.7 5.0 19.9 43.2 4.3 0.6 24.8 34.5 20.1 17.2 15.5 15.¢ .
v Acceptees 2.5 7.8 1.1 14.8 3.2 11,4 <42.4 2.1 6.7 21.2 36.4 1.6 19.9 16.6 15,9 .
o20 BPPlicants 3.3 8.8 . 2.2 76.9 5.6 21.5 45.5 5.0 0.8 -26.5 35.3 75 17.7 17.0 13.% .
Accepteesg 4.4 2.8 1.3 17.6 5.3 15.2 45.9 4.4 0.6, 25.4 32.7 21.5 26,7 17.7 -15.1 .
+ N . 3
621 Applicants 1.2 5.0° 2.6 9.9 4.2 12.5 31.8¢ 5.1 1.5 15.8 22.7 .21.2 15.7 17.7 17.¢ )
. Acceptees 0.9 2.3 1.4 5.8 _~ 1.8 5.1 18.6 4.7 0.9 12,1 11.4 22.2 15%.5 21.0 22.%
* 922 Applicants 1.5 5.1 2.2 15.3 4.2 11.7 33.4 3.3 0.9 1:1.2 25.0 20.7 1e.2 '15.7 15.3
Acceptees 9.5 $.4 $.9 3.9° 6.0 -5.4 16.4 1.8 . .9 8.9 14.7 22.6 1£.3 14.3 18.% E
*  gp3 ApPlicants 3.7 6.8 2.3 14.3 5.3 24.4 46.3 3,9 - 0.5, zg.s 37.0  22.5° 17.2 14.9 13.2
™ h.ccep:'ees 3.2 3.6 1.6 14.4 5.3 14.9 50.5 1.7 0.5 3.0 39.9 16.0 16.4 18_.1 12.2
024 Applican:s l.6 6.2 3.4 34.1 ° 5.6 15.0 37.6 .15.0 2.0 18.9 28.6 ,17.4 17.3 25.4 1l6.5 ~
5 Acceptees ¢, 1.4 .2 " 7.0 £2.07 9.2 , 7.3 32.3 16.3 6.3 1847 27.4 “19.5 12.6 33.3 19.7 ]
. bz;‘k?pli‘één:s*’ 2.2 5.2 1.3 iy 0 2.6 12.8,.32.8 4.3 0.4 18.0 25.¢ 19.1 17.3 17.6 i6.2 _° ,
. o‘ycccp'teas 1.3 76 -, 1.3 8.0 0.4 5.9. 28.2 4.6 .;(9,.0 10.1 18,5 19.2 20.2 --21.5 21.9
. oo C ' - ! ‘ s ’ ~ - -
\ . Lo . . - J .
: < AR ’ as : . _
-y . , . N : “,t .
. . ’: - o . ."\ - - .'
! ! . ’
1on - 0 e .-
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- . Table D-2 {coantinued) ; * . -
- .. . » - L, . N .
. > ¥ Location of Practice . . A
. Precollege Years ‘Location Plans Career Plans™ Specialization.Pians
L. Bmall X5 Re- ~ S=all ~%o Re- General -, %o Gemeral  Primary Care Undecided/
fars Town sponse Tcwn *  sponse Practice Re. nse ractice pecialties ~30 Response
School 1976 1976 1975 1976 1376 1573 1976 19’5§ 1976 3 1576 15153 1976 1973 1976
- B : — - > G K
. 026 dpplicants 1.0 ° *4.4 2.5 _, 9:% 5.5 --14.1 32.4. 3.6 0.9 17.9 23.4 20.2 13.3 15,1 16.5
Agceptees 0.4 3.4 1.3 5.6 1.7 ~3.7 23.5 0.0 0.4 8.8 15.3 20.8 .20.3 18.2 20.9 )
027 ApPlicaats 2.3 5.5 1.3 1.8 3.6 17.7 39.3%:- 6.8 0.4  22.5 30.4 18.5 1B.3 20.4 "15.0 -
Acrzeptees. 4.5 = 3.5 0.0 7.0 1.6 16,8 23.6 . 0.5 -0.0 13.8 21.0 22.0 16.5 15.2 22.0 .
- P -~ . . . - - . -
- 028 Applicants 1.7 5.7 _ 1.9 11.3 4.5 ° 15,2 387 3.7 0.5 21.7 29.7 20.0 18.2 17.0 <44.9 =
| °F Acceptees 1.0 6.4 34 11.9 2,4 7.9 34.8 .4 0.0 26.0 28.4 22.6 '17.6 18.9 18.1
hd . —— . e et
029 Applicants 1.7 5.5 1.9 1:.8 4.4 15.5 39.1 4.2 0.4 21.1 30.4 20.0 12.3 18.1 15.1
Accteptees 1.3 -~ 5.9, 1.6 i1.6 - 4, €9 35.7 2.1y 0.3 18.2 26.6 18.7 20.2 24.0 7.1 .
03¢ Applicants 3.9 8.4 2.2 15,2 5.2 25.1 41.7 13.8 0.8 25.0 33.b _17.2 19.2 25.% 12.3 -
Acceptees 3.4 10.% v.3 | 110 1.3 T 1g.¢ 38.3 2.6 0.4 21.5 32.6 ~ 16.6 14.1 *20.6 14.5
',031 Applic;nt.s 1.7 7.7 .2.1 13.5 | 5.2 13.5 42,6 4.9 0.6 23.8 34.7 19.8 18.2. 18.6 131
Acceptees 2.3 8.g' 2.0 16.1 1.8 ©14.2 45.0 3.5 . 1.0 20.9 42.4 21.5 15.5 23.8, 15.2 )
032 Applicdants 2.8 7.4 3.1 13,2 5.2 239 42.3 * 5.8 1.2‘¢ 23.6 31.3 24.3 22.6 13.9. 10.1
: Acceptess 2.6~ 5.4 . 0.7 %.5 3.0 17.5 35.2 9.2 0.4 15.5 23.5 2373 22.9 l4.6 10.9
P . N . R % - sz - et
033 Applicants 2.7 4.9 2.7 +3.4 877 - 23.3 40.8 5.2 1.0 27.4 32.7 19.0 !7.7 17.2  14.9
Acceptees 4.4 6.2 1.0 3.9 2.6 " 17.1 3%.7 1.9 0.0r. 24.6 30.1 19.4 13.8 21.1 18.7 .
034 Appiicants 4.8 8.4 2.7 11.6 5.7 24.3 42.3 5.3 1.2 27.8 35.1 15.3 17.9 17.3 14.8
"°" Acceptees 6.5 -.,9.7 0.9 »7', 8.2 0.9 16.0 38.8 2.0. 0.9 26.2 32, 17.4 }5.9 19.4 16.2 ..
- N LN - A4 . M - - .-
o35 Applicants 174 2.6 2.9 “i10.1 6.2 19.3 49.0 .-4.5 0.8 . 22.7 29.8 20.2 9.3 " 14.2 13.0 -
Acceptees 1.1 .5 1.7~ 9.0 2.8 10.9 33.4 0.5 0.5 20.4 31.6 19.5 1689 17.4.10.2
- . . - s v . " 4 - 2
baé,‘Appnm.m' 1.7 8.2 1.8 «  13.1 4.8 17.9 42.1 4.5 0.5 * 23.6 33.7 206.6 17.4 17.8 13.5
-Acceptees 1.7 5.1 0.8 £.43,2 ° 4. .12 275 §.2 0.0 21.3 30.8 21.0 14.3 22.7 19.8
057 Appticants 1.4 5.9 1.2 2.7 2.9 9.0 29.2 3.5 O0.% 2.3 2122 9.3 17.8° 19.1 17.4
Acceptees 0.0 5.0 ° D.8 5.5 1.3 2.9 15.1 11.2 0.8 8.7 9.7 2.8 1%.7 30.2 26.1 ﬁ
; . .
g3g Applicants 5.1 6.5 2.2 14.1 L 4.2 22.3 Sz2.1 7.0 1.2 27.6. 41.9  1§.7 16.5 19.2 14.5 -
Acceptees  10.4 6.3 0.9 15.8 2.3 12.4¢ 57.0 2.6 0.9 27.8 46.¢ ° 12.3 12.2 126.6 16.7
* 639 Applicants 6.3, 9.9 2.7 18.9 6.1 25.7 50.1 5.3 1.0 =~29.6 42.6 18.0 14.4 15,7 12.1
3 Accepteps 8.3 7.5 2.4 15.5 ° 6.0 . 23.1 42.3 5.1. 0.9 0.1 39.3 16.1 14,9 20.5 I%.Lb - .
. r , - pu - » . R
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- . o Table D~2 {ccnt.:..'med’) . .
- . - .
Location of Practice .
recollege Years Location Plans - _Career Plans o ! Specialization Plans .
: . 'S=all %o Re- S=mall Yo Re- General o neral Primary Care CUndecided/ » .° = \
- Parm Town sponse Town sponse Practide Regponse, Practice L\ ialties Ko Response
School ¢ 1378 1575 1 1976 3 B 1 1% Y] 1573 1976 ’I‘%s 1576 1973 193_25—
B ogo Applicants 1.0 5.6 2.9 -10.4 6.1 15.8  34.7 4.5 1.0 15.3 25.4 21.1 21,2 ° 16.3° 15.1 .
Acceptees 0.0 2.8 1.8 7.4 2.8 8.0 26.1- 1.8 0.0  14.5 18.0 22.2 13.9 20.1 .20.1 |
- - R . \
041 hpplicants  3.8° 8.0 2.4 11.2 5.1, 22.4 36.% 3.3 0.9 2¢4.5 33,0 18.8 16.7 13,5 11.1 f
“*% Acceptees 2.6 9.4 2.1 8.9 4.3 . 13.6 33.% 0.5 1.3 ig.3 31.5 1972 16.5 18.3 X4.0
642 Applicants §.8¢* 8.3 ‘2.4 17.7 3.5 24.3 47,2 3.9 1.0 23.8 33.8 16.7 15.5 15,& 1i.6 -
«Acceptees 6.6 11.6 $.5 © 19.7 2.5 15.9 23.7 2.2 1.0 28.6 36.8 16.5 13.0 19.% 17.2
- - Y » . - . it
0¢3 hpplicants 2.1 5.9 1.8 12.5 4.5, z1.4 42.4 4.1 g9:s 26.1 33.7 19.2 17.4 16,1 148
% acceptees 2.2 2.9 1.1 12.5 1.8 11.4 33,7 .2.3 0.4 2249 23.5 20,1 -12.5- 19.4 Z1l.¢
044 Applicants ~ 0.9 5.2 9.9 8.7 154 , 17.0 33,6 ,714.0 1.7 19.8 26.0 18.3 18.7 24.0 4.5 9
~* Acceptees 0.9 4.5 1.8 3.6  5.9° 11.5 28.1 4.7 - 0.9 17.3 24.0, 4.7 15.3 23.0 18.1
045 Applicants 3.2 5.0 1.7 173.2 5.1. 20,7 43.3 4.2 0.4 27.5 34.2 18.9 16.% 15.3 14.4 - %
Acceptees 5.5 4.3 0.0 . 13.8 1.6 "7 I4.1 40.3 4.1 .0 28.5 93.2 16.7 12.2 20.0. 16.% ?
o4¢ APplicants 1.5 7.4 2.9 12.3 6.3 - 16.9 48.5 3.9 9.7 22.6 .33.3. 19.4 13\7 15.9 12.8 ]
77 acceptees 2.5 7.9 S48~ 5.3 2.9- > 9.5 35.% 0.2 5.0 17.2 -35.8 17.6 17.9 2%.3 18,2 .
047 Applicants 3.1 6.7 2.4 6.9 ° 5.2 , 25.6 45.9 - 8.0 0.7 28.0 35.6 18,1, 17.%1 .16.2 1lL.5 ‘.
Agceptees ‘6.1 : 12.83 : 2.2 21.2 5.6 19.5, 35.2  13.6 1.7 19.2 3027 15.2° 14.5  27.1 12.8.
geg Applicants 3.4 7.9 4.3 C13.4 67 25.2 43.2 9.6 2.7  23.2 32.1 @l.6 Z2.8 17.5 120.2
acceptees 3.5 7.8 3.0 10.8 5.3 7.6 37.7 3.5 2.8 19.2 32.4° 28.9 22.¢0 11l.%8 11.7 -
§eg Applicants 2.6 5.8 - 3.¢ 12.5 5.9 19.5. :40.4 4,5 1.8 23.6 32.1° 18.2 16.9% 16.5 15.2
Acceptees 2.2, 3.4 14.2 - 7.7 15.1° 9.1 25.0 1.6 13.6 z0.2 23,2 18.1 1i7.6 15.4 29.3
» *
. . . ]
oso Mpplicants 5.1 9.3 2.4 15.7 6.2 25.5 48.5 4.4 1.0 3¢.9 41.6 14.% 15.¢ 15.6 129 b4
_a hcceptdes - 8.3 9.8 1.5 15.7 4.6 13.6 4%.2- 3.5 0.6 35.6 4%5.5 4.5 9.5 18.6 1/6.0
" o5y Applicants 8.3 13.1 2.1 . 17.8 5.7 . 27.2 47.4 4.1 0.7 26.4 36,7 17.% lg.0 15.5 11.3
N Acceptees 9.8 14,86 0.0 17.7 3.7 19.9 48.%2 9.6 9.0 2.0 37.2 14.% 134 156.3 18.3 .
\OSZ‘Appncanr_s: 3.9 7.1 2.7 17.4 7.2 26,1 48.8 5.1 1.¢° 29.4 40.85 - 18.1 17.v 15.7 13.5 - L
: Acceptees 5.2 7.1 0.6 14.8 2.8 23.1 42.6 1.6 0.0 28.7 38.8% 16,8 6.7 16.1 20.0
-3 = = K e - -
- ’o53 hpplicants 8.0 11.3 2.7 14.8 © 5.8 29.7 49.2 4.3 0.8 32.5° 39.1 ' 13.7 17,6 15.3 12.7
h Accepfees 12.1  16.2 i.2 16.8° 7.~ 35 29.5 45.2 2.4 5.0’ 4:9 36.5._ 19.2 16.7 , 19.9 1%.3
- - . v . , \ . .
R . "1, . "
P ’ . : . ' - K . ) R ,'.
* . ’ 3 N . . LN
» - £ ] -
L o - _ o K . . .
LI 0 - .. o s se s .—.. . “ . . ) ) ‘- .
. ; N f . . v -
o R . s / . v .
= 1 . RO I - , , . -~ N
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_ ; Table D-2 (continued) ° o ‘ o ; T
1T e m, - . » i -, .-
" 3 . *
- . Location of Practige o * « T - '
_ Precollege Years Location Plans Career Plans . Specialization Plans
.t Small No Re- ¢ Spall NO Res General No General Primary Care Undecided/ .

%o . Farm Town sponse - Town nse Practice Response :act:.ce Specialties }.., Res ase
hool #* 1976 13976 1976' - 1976 1573 1976 1973 1976 ° 1973 1976

- > - e :
- o054 Applicants “ 309 7. 3.9 17.9 8.4 27.7 48.1° 6.4 1.1 27:27 374" 18.0° 17.1 16. 6 11‘7
Acceptees 4.0 3.0 ¢ 5.0 16.0 12.0 24.7, 64.0 7.1 1.0 24,7 ,39.0 * 2:.2 "14.0 '18.8 *10.0° ]
1S s ' % t. L3 <
0sg Applicants 1.0 4.7 1.7  10.2 4.4 15.5 34.8 5.6 0.6 . 19.5 25.9 19.8 20,2 ,18.5 16.1
Acceptees 0.8 5,1 . 0.3 .. 9.0 _ 2.6 = 8.3 29.5 3.0 b.3 ,13.4 21.0 22.3 19 5 18.2 16.2 " .
. . PP L )
0s¢ Appricants 1.0 4.3 2.2 ” 9.5 4.7 12.8 33.} ¢ 4.0, 0.9 16.8 23.9 20,5 20.4 18.0 16.5 .
Acceptees 0.6.-, 2.3 1.2 . 4.9 1.2 5.9 18.3 1.5 0.9 8.7 12.2 °"21.3 22.9 18.7 22.3
057 Applicants 4.7 “ 9.5 3.1 15.9 6.5 20.4" 43.8 %.2 1.3 25.2 36.0 19.3 17.9 16.3 12.9
Acceptees 6.5 ,11.2 1.4 , 17.8 5.2 12.2 41.6 4.5 0.9 24.3 ,38.7 19.2 -19.7 17.9 14.0
. [ , . e . .
osg Applicants -17.4  19.9 3.1 18.0 7.5 -33.6 ,56.5 6.8 _0.6 37.6 51.6 .15.8 16.2 19.6 8.7
Acceptees 18.3  21.1} 1.4 19.7 5.6, 32.9 '53.s 2.5 070 40.5 47.9 11.4 16.9 20.3 9.9 . '
3 N . . < ‘-
059 Applicants 2.5 5.3 1.8 i¥.4 . 4.6 . 18.7 38.1 4.6 0.6 23.3 29.8 1%.3 17.} 16.7 15.8
Acceptees 2.0 3.9 0.3 T 8.0 1.7 3.5 30.3 7.8 0.3 1.7 22.67 16.2 16.4 24%.4 20.%
ogo Applicants 3.6 7.9 3.0 14.5 + 7.0, .-21.2 48.6 4.9 1.3 27.6 _ 39.3 18.3._i3.o 16.3 14.4
Acceptees 5.6 .8.1 2.5 16.2 m9 , 16:0 46.2 3.3 0.3” 28.1 36.2 18.0° 16.9 21.6 20.0
- * . . R *
06y Applicants 4.8 6.2 2.4 14.7 6.1  2%.8 4s6.1 7.7 0.9 30.2 3%.8° 17.7 13.7 18.3 13.3
°1 Acceptees 5.2 3.1 1.0 8. -3.1 22.1 445.6 8.6 0.0 27.6 39.9 '15.4 14.6 19.6 15.5,
. » e . N
062 npplicants +5.2 9.0 * 1.8 16.5 6.5 25,2 48.2 4.5 0.8 31.3 37.3 %15.7 14.7 15.5 13.3 .
V2% Acceptees 6.9 10.0 0.8 " 14.6 6.9 17:3 47.7 0.0 0.0 "28.4 36.9. 12.5 12.4 17.3. 16.2
= - ‘ ' » .
‘053 Applicants 1.9 6.9 1.7 11.3 3.5 + 12.5 34.8 3.5 0.5 18.5 27.6- 28.7 18.8 18.8 15.7 N
%% Acceptees 1.7 4,7 . 0.7 7.4 2.3 3.8 19.7 1.5 0.7' g8 15.8 22.7 18.7 20.0 24.1 , -
* 64 Apflicants 3.3 4.4 . 2.5 11.1 4.3 24.4 43.8 8.% 1.2 27.3 3773 16.9 13.9 21.2 14.0 Tz
%7 Acceptees §.7' 3.5. 0.6. 7.6 2.4 12.6 42.9 4.3 0.6 14.9 33.5  19.8 15.9 24.5 16.5 .
ogs Applicants 0.9 6.3 2.% 12,8 T 3.4 20.9 24.6 9.4 1.1 13.7 14.7 27.6 26.2 16.2 1.7
Acceptees: , 0.7 3.9 0.0 10.5 1.3 15.9 18.4 3.8 0.0 9.9 15.1 24.2 25,1 13.6 7.2 .
066 Applicants .2.3 8,7 1.8 14.0 4.5 18.6 44.0 4.1 0.4 23.9 36.0 19.3 17.9 17.4 13.6 J .
Accépteqs , 1.6 '11.5 ° 0.4, 11.97 1.2 7.7 34.1 1.9 0.4 20.1 33.4 22.8 -14.6 19.7 17.1
s .
067 Applicants 3.0 5.5 , 2.0 12.9 L 4.9 21.6 44.0 -3.8 0.7 26.1 -34.8 9.1 16.9 15,7 15.0
Acceptees ' 3.0 5.1 0.8 8.9 0.5 9.0 40.4 4.s 0,5  22.6"29.7, }7.3 16.0 18.5 21.8
' t e ' . : v .




Table D-2 (continued) °

dchool #*

Location of
precollege Years

Career Plans

Specialization Plans

Location Plans
Small Yo Re- ¢ Wpill KO Rer

General
Practice
. 197

' 053

056
057
=

058
039
060

061

055

Applicants ‘
Acceptees

Applicants
Acceptees

Applicants
Acceptees

Applicants
Acceptees

Applicants’ -1
Acceptees 3

Applicants
Acceptees

Applicants
Acceptees

-
Applicants
Acceptees

5, Applicantg *

Acceptees

Appliéants
Acceptees

Apﬁiican:s
Acceptees

Applicants
Acceptees. .

Applicantg‘.
Accdpteqs .

Applicants
Acceptees '
.

. .
O i

[

- A [SIE-N (SRR

o
Y

own [SEV N~ [

.
[l [V, R ]
« . P

~ o

oW
. * . L
~N W ~ W

AW

N o0

27.7 48.1
24.7, 44.0

15.5 34.8
8.3 29.5
12.8 33.1
5.9 18.3

20.47 43.8
12.2 41.6

"l33.6 ,56.5

<

32.9 53.5

13.7 38.1
8.5 30.3

~21.2 48.6

16.0 46.2

%3 46.1
22.1 44.6

25.2 48.2
17.3 q‘47.7

12.5 34.8
3.8 19.7

24.4 43.8
12.6 42.9

20.9 24.6
15.9 18.4

18.0 44.0
7.7 .34.1

21.6 44.0
9.0 40.4

Ll

& O - W [~ Y
v . . .
wy v [ RV} o~

General Primary Care Undecided/’
Practice Specialties N% Response
- 1373 1978 -1555"1573‘ I§7§‘J§%7€' .

. . va 0 v i .
"37.4° 18,1 17.1  16.6 11,7 7
,39.0 * 2:.2 ‘14,0 18.8 "10.0
5.9 19.8 20,2 ,18.5 16.1
1.0 22.3 19.5 18.2 16.2
23.9 ‘20,5 20.4 18.0 16.5
12.2 °21.3 22.9 18.7 22.9
“36.0 19.3 17.9 16.3 12.9
,38.7  19.2 +19.7 17.9 14.0
51.6 .15.8 16.2 19.6 8.7
47.9 11.4 16.9 20.3 9.9
4 .
29,8 19.3 17.} 16.7 15.8
226 16.2 16.4 24,4 20.9
39,3 18.3,.17.0 16.3 1.4
© 3.2 18.0° 16.9 21.6 20.0
3s.8" 17.7 13.7 18.3 13.3
39.9 '15.4 14.6 19.6 15.5,
37.3 $15.7 14.7 15.5 13.3
36.9. 12.5 12.4 17.3. 16.2
27.6* 20.7 18.8 ~ 18!8 15.7
15.8 22.7 18.7 20.¢ 24.1
3773 16.9 13.9 21.2 14.0
33.5 19.8 15.9 24.5 16.5
14.7 27.6 26.2 16.2 7.7
15.1 24.2 25,1 13.6 7.2
36.0 19.3 17.9 17.4 13.6
33.4 22.8 -14.6 19.7 17.1
©34.8 J19.1 16.9 15.7 15.0
22.6° 29.7. }7.3 16.0, 18.5 21.8
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‘ . . Table D-2 {continued} : -~
- y . : e ST
~ . . . ’ :
Locatioh of . Practice L . p -
’ N .Precollege Years iocation Pians Career Plans ‘ Specialization Plams : . ‘-
< . .~ + Semall *X¥o Re- Szal} o Re- General PR -3 General Primary Care Undecided/ *
- Parz Towmn sponse - Town sponse Practice . Responsé€ Practice S ialties W0 Response -
Schoe? & 1976 Y976 9 v 1976 ‘129,"}3‘ - 1973 1876 T§73 1978 J573 1976 _{jgmm‘s ~1973 1476
[ . . . * . - - ~ N
oeg APplicants 6.1 10.4 % 2.2 15.3 5.5 30.2 48.4_ 5.9 0.5 30.8, 40.0° 17.6 14.9 15.5 12.2 :
\° Acceptees 5.4 7.6 2.7 12.4 4.9_  25.7 44.9 * 8.9 0.5 27.8 42,2 12.5 11,9 24.6 16.8 °*
. B . ) . & ¢ .
- ggo Applicants 8.1 11.1 3.6 21.8 6.3 40.5 56.4 5.2 0.9  43.9 46.7 10.3 15.3 19.8 10.9
o~ Acceptees 15.8 14,5 1.3 7 28,9 3,9 _. 37.0 61.8 " 1.4 0.0 43.8 63.2 13.7 7.8 13.7 3.3
670 Applicants ' 1.5 3.5 2.4 9.2 - €.0 6.1 37.0 3.7 0.6  21.3 28.3 20.1° 17.6 15.5, 4.1 .

Acceptees 1.3 3.5 0.6 8.0 -+ 2.2 ] 3.3,,31.4 2.8 0.0 18.4 '28.8 18.8 15:6 16.4 . 15.4 Sl

- * . : > s ? , ) . ’ ‘ ::’:f -

. o071 Applicints 3.1 4.4 2.2 .10.4 3.8 23,5 42.5 8.9 1.0 25.8 35,9 16.8 15.1 22,1 143 " - .°

At}ceptees 2.6 4.1 0.4 ' 4.9 0.7 7.7 31.5 _6.9 0,0 11.1 27.0 16.1 15.0 28.7 15.8, 477

- - i . T . ss
ofs Applicants 2.0 5.2 2.0 10.2 ., 4.1 12.1 32.1°. 2.8 0.8  17.1'24.5 19.0 15,5 137.2- }/
'y Acceptees 1.4 2.8. 1.4 « 9.6 T 2.8+ 5.6 24.1 1.0 1.4 14.4 . 20.7 16.5 20,9 " 4.3 .
‘. o73 Mpplicants 1.0 6.4 5.9 10.8 6.7 18.1.36.7 8.5 1.4 20.5 ,25.8 21.6 ZP.4 :18.% o=
: Acceptees 0.7 5.5 1.1 8.1 = 1.1’ 10.3 31.1 36 0.0 23.7 2:.2 16.6 19.7 .
+ g7¢ ApPlicants 1.3 5.9 3.0 11.5 6.1 15.9 34.9 4.6 1.1 - 20.3 26.0 20.8 21,0546.3 15 )
» V1% acceptees 2.6 9.3 0.7 3.1 1.1 © 9.2 36.3 1.4 0.4 25.1 26.6 19.3~23,%718.8 18
3 - 0 R o
g75 Applicants 1.9 8.2 2.4 13.2 5.8 19.0 43.4 4.6 0.8 24.2 34.9 19,7731 .27.0 12,6 :
i Acceptees, 2.2 13.0 1.5 12.3 6.3 ' 14.9 .46.8 4.0 0.%  23.1 41.2 23:4--36.7° 15.8 12.6
07¢ Applicante® 7.2 ° 6.4 £5  14.8 7.8 21.6 59,1 17.3 .-2.5 23.7 41.6.,°1 “ 1574 27.2, 12.6 % . ‘
Y70 Acceptees . 4.4 4.8 0.9 14,1 4.4 19.7 46.7 18.9 0.4 23.5 40,5 . 4 30,2 13.2-%
o077 Applicants 3.3 4.6 2.3 11.1 ' 4.1 ‘232 43.9 , 9.5 12 26.0 3.4 17.3 13.3 21.5 14.3
Acceptees 2.3 1.9 1. 8.8 2.3 11.7 39.7.° 2.6 0.8 6.3 (337, 187 13.0 ' 19.8 15.5 °
- ";‘, - . .
._p7g Mpplicants 1.8 5.5 1.8 11.8 4.0 12.5 _37.6 3.8 0.5 17.(9,,.5;.4‘, 20.5 ,{8.2 M.6 1s.8 v
Acceptees 1.1 7.3 .+ 0.4 14.7 2.6 7.3 339 1.9 0.0, .15.8 125,;}o ,20.3 21,2  17.4 15.4
. . . . : F S - . .
- o79-Applicants 2.9 5.4 1.9 ., 1.5 ‘5,009 19.5 40.6 3.7 038 2.3 32,7 183 17.1 15.4 13.4 .,
7 Acceptees 2.2 5.1 £.1 8.4 1.5 10.2 31.8 2.5 o_a’/{sguzs.s 194 18.2 13.6 13.9 :
N ] - - Pl e ’ ‘ R -
ogg Applicants 3.7 7.9 2.1 17.7 -5.9 ' " 27.1 48.3, 4.9 .b.37 - 0,4 363 17.2 1s.2 .13.5 11.3 . ,
Acceptees 3.9 7.1 1.6 13.4= 10,2 16,2~ 41.7 3.8/" o/ 2601 -33.2 146 17.4 13.1 11.8 oy
* » > : 0 . . ) - - . .
ody Applicants ! 2.8 5.4 * 1.8 .- -12.9 4.2 19.9 40.2 ,i{. 424,77 31,7 18.6 17%0  15.4 4.8 -,
Acceptees - 5.6 0:6 7.9 0.6 _ 3.7 2.3 % .6. -14.2 164 16.1y 17.5+ 1% 21.5 3y
' - . -
. - v : ol e - . LRI R
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Table D-2 (continuved)
-

. ’ . _ . . _ ¢
. location of Practice- . ‘ - .
Precollsge Yﬁeazs \mcation Plans , Career Plans . Specializatign Plans .
. ' s, Small Ko Rex . sanll ‘Ko Re- General Ko General Primary Care Undecided/
; - Fars " Town  sponse ‘Town nse Practice Response Practice jalties Xo nse
school 3¢ T8 187 heve. Yo have BTIoY5T 15731578 '?geﬁ—rm‘ ﬁTgsg—s%T
3 . P . 4 . ES LB < . . . .
- ogz Applicants .22 ~ 7.3 2.7 17.7 *5.7 18.0, 43.2 © 3.8 0.8 2.7 33.5 19.5 18.4 14.0 I4ug
Acceptees 2.6 . 1.8, 3.5 27.8 7.8 14.4 46.1 1.0 D.0-. 31.7 38.3 18.2 17.4 .13.5 16.5
. . - . ~ a2 . : o - : * .’\-
. gg3 Applivants 1.0 6.3 3.4 10.4 6.2 16.7 35.7 - 8.0 .37 20.1 25.7 9.1 21.5 _18.7 14.1
%83 Acceptees 0.9 6.0 ' 0.5 6.0 1.8 5.1 28.1 7.6 0.0 6.8 18.8 1&3 22.1 , 22.8 17.1 v °
“og4 Afplicants , 2.6 6.8 2.4 13.9° 4.9 .18.2 41.2 325 0.7 23.9 33.3 19.0 17.4 17.3 15.0
Acceptees 6.1 6.7 1.1 15.6. 2.8 . 8.6 383 1.9 "0.0 14.8 30.0 20.4 12.8 22.4 18.9
ogs Applicants 3.1 7.6 3.0 © " 18.3°° 5.7 .. 9.3 43.9 4.3 0.7  25.6 36.4 19,1 17.8 16.1 12.0
Acceptees 7.5, 11.0 2.2 7 206.2 3,57 13.1 46.1 1.8 0.4 24} 40.3 23.5 17.1 18.1, 13.2
ogg Applicarts 4.1 8.3 3.2 24.7 »6.6 = 0.1 44.2 5.2 .-1,3 '25.3 350 18.2 17.2 15.0 12.9 ’
. Acceptees 7.0 3.0 1.0 - 22.1 1.5 12.1 $0.3 "4.7 0.0 33.5 45.7 17.% 14.5 16.1 16.1
- * Y] - -~ - " . -
og7 APPlicants 3.1 . 5.1 16 11.5 3.9 15.3 "37.0 , 3.5 _0.6 21.9 29.6 19.3 17.2 1§.8 16.2
_Acceptees 2.5  %-2.5 5.4 &6 2.1 5.3 20.6  &.1 0.0 16.9 17.5 19.6 17.8 2i.1 21.0
. 5 . - ? »
.. ggg APplicants” 2.5 6.0 . 2.4 13, ‘6.2 7 23,3 45.1 5.4 0.7  25.7.36.4° 18.6 17.1 14.9 12.5. .
“03° Bcceptees 2.5 R 0.5 ’ 1.6 12% 41.1 3.4 ‘0.0 21.6 36.7 —22.8 17.3 18.6 17.8. .
_"1‘. j -—' N . . - . - o—— - -
ggs APplicants 2.3 . 5.8 2,07 12.4 4.3 ° 16,9 41.4 4.1 "0/ 22,7 32.7° 18.8 174 17.0 14,34 4
Acceptees 2.4 .- 2.9 4 1.2 . 2.9 2.2 341 | 8.3 0.5/ 227 25.3 T 22.4, 186 137% .
> ) . . ) i : :
4.4 1623 2.7 23.5 7.4 23.6 53.7. 14.1 ‘1. 32.1 47.0 I3 15.2 25.9 12.1
2.1 ,23.4 1 20.2 5.3 10.8 56.4 0.0 O, 32,3 53.2 , 16.6 11.7 .16.7 14.9 °
g . ¢ :
£33 6.2 . 2.7 . 14.3 6.1 18.8. 42.6 4.7 0.8  23.9 32.7¢ 17.5 16.9 16.6 14.5
8.3 - 6.4 _ 0.0 24.0 .3.9 16.4 48.0 2.7 0.0  27.5 39.2 16.8 14.7 17.7 17.2
2.2 8.2 2.6 15.0 . 5.8 70.6 43.5 *" 4.5 0.9  24.8 35.{\?0.9 19.0 16.4 13.4
t.5 9.6 1.5 13.€ 1.5 - 14.5 32.1 4.2 ‘0.4 - 20.6 25.7, 1§.8 22.0 20.6 201, °
‘1.7 7.1 ¢ 3.9 12.7 * 1.5 18.0 37.2 4.7 1.6 22.7 29.5 21.6 2033 13.2 12.9 :
3.5 4.2 1.4, 0.5 . 0.7 5.9 28.0 2.7 0.7 20,7 28.0 17.1 16.8 /15.3 .23.1
1 . ) e
o094 Applicanty 1.3 4.8 4.2 9.2 4 6.1 -~ 26.0 - 31 - 19.5 - 17.3 - 19.5
, Acceptees 0.5 4.3 0.5 4.9 3.8 3.3 20.0 1.1 9.0 6.1 13.0 17.1 0.5 17.7 20.0
. . Iy - _ 4 °
ogs APPlicants 1.4 ° s.g 3.6 11.8 7.0 13.5 33.4 10.5 2.3  12.8 24.4 20.3 17.1 24.1 16.3 °
Acceptees 1.1 4. 1.1 1.2 / .4 1423 31.5 0.9 1.1  14.3 25.8 19.1 16.8° s22.2. T16.9 .
» * L]
[ . e
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S - - . Table D-2 {continued} . .
« - -» -
* . - _ T., N
*
. . Loca;}cn of *  Practice d 4 . .
‘ Precollege Years Locxtion Plans Career Plans Sgecialization Plans
. S=all Yo Pe- > S=all Xo Re- General Ko . General Prizary Care Undecided/
Parm  Towa . ns Town e Practice Pesponse Practice Specialties KO Response
School # 3% 1376 %’T 1978 f?fﬁ%- mrt‘%:m m’?mz I373 1978 Y373 1576 1973 ‘fa%—s
. ¢ < & - 7 e — —
* g9 Applicants 2.8 9.1 3.2 - 162 7.6 28.3 44.7 5.1 0.8  30.8 32.0 17.9 17.6 15.2 12.1
Acceptees «, 3.8 4.7 3.8 - 15.1 " 6.6 24.% 46.2 2.3 0:9 349 32,1 16.3 16.0 17.4 16.0
057 Applicants 1.4+ 3.4 2.6 - 10.3 | 6.6 17,7 35.9 4.9 0.9 20.6€ ,26,3 13,9 -6.6 .16.2 4.9
Acceptees 1.6 1.1 2.2 - 1l.8 4.3 7.1 339, 0.8 94/ 15.1 “23.7 (21.4 15.0 14.3 21.5
= - i - : -

" ggg hEplicants  1.7°C 6.9 3.7 16.0 * 1,0 15.7 43.9 9.8 1.4  20.6 30.1 19.8 20.5 1818 1213
7" Acceptees 1.2 6.1 1.2 . 20.6 3.6 11.2 46.1 3.7 0.0 "23.7 32,7 21.1 18.2 18.7 16.4
7 » 1 N - - _ et

- pgg Applicants 2.0 6.4 - 3.9 15.6 735 .23.2 42.7 6.0 1.6 -23.4 31.3 20.5 18.4 14.8° 12.7

Acceptees 1.3 6.7 0.0 16.0 - 2,7 “15.4 53,3 3.9 1.3  30.8 34.6 19.8 “25.4. 13.8 20.9
- - = ’

. 100 APPlicants 2.4 9.9 1.6 16.9 3.3 20.1 45.8 5.5 0.7 27.1 38.8 17.6 15.% 19.5.14.2
Y hcceptees  2.1° 11.1 1.6 14.8 - 0.3 9.7 39.7 2.8 0.5 . 34.0 32.3 20.8 17.5 14.¢ 18.0
101 Applicants 1.1 4.2 2.2 9.2 ' 4.3 143 314 3.7 0.9 17,3 2.2 20.9 "21.0 16.2 16.9

Acceptees 2.1 2.9 8.8 4.1 2.1 4.8 25.5 0.6 0.4 10.2 17.2 25.2 2¢.1 16.2 23.9

i ) . N T il . .
107 Applicants 1.6 4.3 T 3.1 11.3 6.7 18.5 4i.2 5.9 1.0 23.5 30.6 1976 17.8 i6.4 13.1
-Acceptees 2.4 - 4.0 T 1.2 10.4 ° _ 4.0 14.6- 42.8 1.6 0.0  27.6 36.8 15.1 21.2 15.7 11.2
1p3 Applicants  3.8. 7.4 2.8 _14.1 7.2 2%.0 s1.2 5.3 1.1 30.2 42.9 16.2 15.3 16.1 14.0

L2092 Acceptees 5.7 7.4 1.7 13.5 .3 18.0. 55.2 1.5 0.9  28.3 45.7 1678 17.3 16.%8 17.0

104 Applicants v 4.6 8.5 1.6 . ‘12.5 5.4 20.7 39.6 6.2, 0.8  24.7; 34,3 15} 165 18.0 11.5
Sccepteeg 7.8 11,7 |, 0.8° . 10.9 1.6 $.4 29.7 3.8 0.8 f‘lﬂ' 32,9 11.3 17.9 17.0 14.1
- » — ‘ ’
.105 Applicants _ 1.1 5.2, 2.7 11.5 5.2 17.7 34.6 5.4 1.3 21,2 24.1 19.9 -.20.3 16,7 16.3
> Acceptees 0.9 4.7 1.9° « 14.0 3.7 18,1 37.4 %6 ‘1.3 16,9 25.2 27.6° 21.4 12.0 15.0
F -
106 Avplicants 1.2 4.8 2.3 11.1 5.3 %2.5° 37,3 8.3 1.0  24.1 30.3 17.2 18.2 20:1 14.4
Acceptees 0.7 8.7 0.7 _ 9.4 2.7 15.4 36,9 1.6 0.7 . 26.3 26.9 16.5 17.4 14.8 13,5
; r - -
107 Applicants 3.0 7.7 3.3 18.6. 8.3 24.7 0.8 4.7 0.6 & 26.7 39.5 18.1 16,7 1412 8.6
Acceptees 1.7 ° 5.0 3.3 ~ 25.0 7, 26.8 46.7 10.7 » 030, 19.6 43.3 23:2 10.1 25.0 1x7
:(,‘-_ . . . - .
10p Appiicants 4.6 . 6.9 1.6 16.7 5.3 29.0 48.2 4.8 0.6 “31.9° 38,7\ 173 16,0 16.1 13.8
- Acceptees  13.0  12.2 0.9 21.7 © 2.6 25.3 67.0 5.5 0.0 - 39.6 48.5 17.6 11,3 17.6 13.0
T 4 - o A i
109 Applicants 2.2 5.2 2.3 12.9 5.4 23.2 42.3 5.2 0.6 26,5 33.6 19.2 17.1 15.4 14.0
Acceptees 1.8 4.7 2.9 11.8 5.3 10.9 45.3 4.2 60,6 16, 40,2, 14.7 18.5 15.3
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’ ;. * Location of Practice * . T . '
- . sPzecollegs Years location Plans Career 2isns Specialization Plans
: Saall Ko Re-  Small Ko Re- General * ko Gemeral Primary Care: Undecided/
Parn Town e Town | Practice Pe Practice Specialties NNo Response °
School ., 1778 3576 %57'86‘ 1578 Kere I e 973 1 1573 1976 1573 Tote .
110 Mplicants  _ - - = - 31.3 - 7.1 < 332 - - 20,1 - 15.2° -
Acceptiees - - - - - 20.9 - 5.0 -- 50.0 - 17.5 - 12.5 -
¢ . - ~ - - .7 .
11 -Applicasts 4.4 5.4 1.8 .12.9 3.6 30.0 47.6,  #£4 0.7 32,3 40.6 16.2 14.1° 14.0 11.4
Accebtees 8.8 _ 3.3 2.2 8.8 3.3 2.2 59.3° 1.8 1.1 30.1 55.¢ 20.5 2.8 11.1 7.7
. ; ;\ o
uz\hppiicabt& 6.7+ 11.0 2.4 - 22.3 7.0 32.8 52,2 5.3 6.8 48.5 51.8 12.0 "106.3 ~1572-412.0
Acceptees ,25° 13.% 3.8 36.5 0.0 ’29.3:]/8”.8 2.4 0.0 70.7 71.2 2.4 1.9 22.0 11.5 .
113 Ap'?ucantsg' 4.7 8.6 * 3.4 16.2 7.0 ™ 29.1 51.0 .- 5.3 1.0 32.0 43.4° 16.3 14.5 14.6 11.6
) Acceptees™ 9.2 3:3 0.0 14.2 4.2 18.6 7 53.3 3.0 0.0 32.¢ 45.? 17.0 11.6 17.0 13.3
E 114 Applicants 5.2 744 2.4 14.4 5.9 ¢« 23.2 4'4.3” 1.2 0.9 31.9 38.2 15.9 13.9 15.7 13.3
] Acceptees 9.9 3.7 0.0 12.3 0.0 12.9 37.¢0 4.3 %.0 - 27.2 38.2 11.4 9.8 27, 16.0
" 115 fpplicants . 3.8 ‘8.5 3.4 ° 18.0 7.4 26.5 49.6 5.6 1.1  29.Z 41.4 17.4 15.7 15.4 11.3 .
| P15 Acceptees 8.0 4.6 0.0 2,8 4.0 2111 4500 6.0 0.0 23.7 4.0 2.1 210 158 714.0
116 Applicants 3.6 7.3 3.4 16.2 7.8 - . 51.5 > 0.9 L 42.7 - 15.9 - 12.9
136 pcceptees  10.1 8.7 5.8 18.8 5.8 - .53.6 1.3 .- ¢ 52.1 - 11.6 - 8.7 ‘
“jy7 Applicants 2.5, 6.7 1.2 {18 19.2 - 49.7 - 5.0. - - 41.1 - 4.9 - 4.1
Acceptces 6.0 4.8 2.4 2.4 11.9 - 42.9 - 0.0 - 31.9 - 14.4 - *19.90
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